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DIRECTOR ASST. PATHOLOGIST 


GROUP LABORATORY, LEWISHAM HOSPITAL, LONDON 


Since there is still considerable perplexity in the minds 
. of many doctors about the significance of the rhesus or 
Rh factor, we are attempting here to summarise the 
aniess for those who have only occasional contact 
with it. 

The summary is based on nearly 200 cases in which 
anti-Rh antibodies were found. These occurred in many 
hospitals and were investigated at the Group Laboratory 
from 1942 to the end of 1946. Some cases occurring in 
1947, mainly at Lewisham Hospital, are also included. 
Unfortunately the data on many cases are incomplete, 
and the clinical figures given refer only to 117 cases 
which have been satisfactorily investigated ; nearly all 
of these have been seen by one of us personally. Up to 
1945 most of the patients were investigated either 
because they had borne a child suspected of hemolytic 
disease or because of a transfusion reaction, but 
in 1946 and subsequently a growing proportion have 
been identified before delivery owing to increasing 
routine rhesus testing of antenatal patients. The value 
of this earlier diagnosis is becoming more obvious now 
that premature induction of labour and replacement 
therapy are more widely practised. None of the patients 


in this series was treated by replacement transfusion. . 


Our experience to date of this method shows apparent 
improvement on earlier figures. 


SEROLOGY OF THE RH FACTOR 
The Rh Antigen 
It was first shown in 1940 that, if the red cells of a 
rhesus monkey were injected into a guineapig, antigens 
contained in the red cells caused the production of 


antibodies which would agglutinate the red cells not only- 


of the rhesus monkey but also of about 85% of white 
people. The type of human red cells which were aggluti- 
nated were described as. Rh-positive (Rh) and those 
which were not agghitinated were called Rh-negative 
(th). 

Agglutinins with similar specificity were soon discovered 
in the sera of some women who had borne infants with 
erythroblastosis féetalis, and sometimes in the sera of 
persons who had transfusion reactions not explained by 
incompatibility of the A, B, O blood-groups. 

It was also found that the mothers of children with 
erythroblastosis foetalis were nearly all Rh-negative, and 
the commonest findings in such families were: mother 
Rh-negative ; father and children Rh-positive. Similarly, 
in unexplained transfusion reactions, the Rh groups 
were commonly: patient Rh-negative; donor Rh- 
positive. 

Family studies have shown that Rh characters obey 
the ordinary laws of inheritance, and each person’s cells 
contain two of these characters, one derived from each 
parent. Thus the commonest combination found in 
families affected with erythroblastosis is: mother rh rh 
(homozygous Rh-negative) ; father Rh Rh (homozygous 
Rh-positive) ; children Rh rh (heterozygous Rh-positive). 


20-4 
80 


_ In the sense used here iso-immunisation means the 
production by a person of antibodies to some component 
(antigen) of the red cells of another person which is not 
contained in his own red cells. In elinical practice this 


* This paper was written before the publication of the recent M.R.C. 
memorandum It was nevertheless felt that this simple 
summary might still be of value as a general introduction to 
the subject. 
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takes place by tere methods, The first: is by parenteral 
introduction of the blood of another person, usually by 
blood-transfusion ; but it should be noted that intra- 
muscular injections of blood can also act as potent 
antigenic stimuli. The second is by the escape of small 
quantities of foetal blood through the placenta into the 
maternal circulation. Both these methods are of clinical 
importance. 


Rh Antibodies 

The type of antibody originally found was an agglutinin 
which acted on a saline suspension of Rh-positive red 
cells and caused them to clump, but in many otherwise 
typical patients such agglutinins. could not be demon- 
strated. Race, at Cambridge, and Wiener, in America, 
showed independently that in most of these cases an 
antibody was present. This antibody attached itself 
firmly to Rh-positive cells but did not agglutinate them, 
and its presence was demonstrated by the fact that the 
cells to which it was attached could no longer be agglu- 
tinated by an Rh-agglutinating serum. This type of 
antibody was called an “‘ incomplete antibody,” * block- 
ing antibody,” or “coating factor.’ More recently 
Diamond has shown that, by carrying out agglutination 
tests in albumin solution instead of saline solution, 
agglutination of Rh-positive cells will take place with 
both types of antibody, and it is customary now to report 
tests for Rh antibody as agglutination to ‘ x-titre”’ in 
saline solution and to “ y-titre”’ in albumin. Krom the 
practical diagnostic and prognostic points of view both 
antibodies have much the same significance and may 
coexist in the same patient. 

The Coombs test is another sensitive way of demon- 
strating the presence of antibody. Rh-positive cells 
which have been acted on by a serum containing 
“incomplete antibody ” acquire a coating of antibodies 
which are contained in the globulin fraction of the serum. 
Such cells are described as “sensitised.” If these 
sensitised cells are thoroughly washed in saline solution, 
to remove all excess of serum-protein, and are then 
treated with Coombs serum obtained by injecting human 
serum-globulin into a rabbit, they are agglutinated, 
whereas unsensitised cells do not react with Coombs 
serum. This test is known as the indirect Coombs test. 

The direct Coombs test is used in examining the blood 
of a newborn baby. The well-washed cells of the infant 
are treated directly with Coombs serum. If agglutination 
takes place it indicates that the child’s cells are sensitised 
and that the child is likely to develop hemolytic disease. 


Rh Subgroups and Antibodies 

Most of the human anti-Rh sera behaved in the same 
way as the original guineapig sera and reacted with 
85%, of human red cells, but the rapid discovery of 
antibodies with other specificities in cases of erythro- 
blastosis indicated that the Rh factor was complex. 
Fisher’s analysis, described below, clarified the situation, 
and the notation devised by Fisher is now practically 
universally used in describing Rh subgroups and 
antibodies. 


Fisher’s Theory 

Fisher reasoned from the reactions of certain cells 
with certain sera that the Rh chromosome contained 
three genes, each of which could occur in either of 
two forms (allelomorphs). These genes he deseribed 
as C,c; D,d; and E,e. Every chromosome contains 
one, and only one, component from each of these pairs, 
and common Rh arrangements are CDe, eDE, and cde. 
For shortness and convenience these assemblies of genes 
are often referred to by the names originally given by 
Wiener—e.g., CDe=Rh,, cDE=Rh,, cde=rh. 

Every cell, except the germ cells, contains paired Rh 
chromosomes, one of which is derived from each of the 
parents. Each cell may contain the same, or different, 
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Rh chromosomes. For example, the Rh-negative chromo- 
some has the genes cde, and a homozygous Rh-negative 
person has therefore cde on each chromosome; his 
genetic make-up is described as cde/ede. On the other 
hand, a heterozygous Rh, person has one Rh, (CDe) 
chromosome and one Rh-negative (ede) ; hence his make- 
up is described as CDe/cde. The germ cell contains only 
single chromosomes. 

All these Rh genes—C, c, &c.—can act as antigens, 
and a woman can theoretically make antibodies to any 
gene shé does not herself possess, if stimulated by 
pregnancy or transfusion ; in fact, antibodies to all six 
antigens have now been found. D is the most important 
antigen. The original anti-Rh serum was an anti-D 
serum, and any person whose cells contain the D antigen 
and are agglutinated by an anti-D serum is to be regarded 
as Rh-positive. This serum containing anti-D is described 
as a standard Rh-antiserum. 

The incidence of these different antibodies, however, 
varies enormously, and in many cases antibodies to more 
than one Rh gene are found. Thus in our whole series 
of sera from 400 patients with Rh antibodies up to date 
about two-thirds contained anti-D antibodies alone, and 
about a third anti-D + anti-C. Three sera contained 
anti-D + anti-E, and one contained anti-c. One serum 
apparently contained anti-C alone. In many of the 
anti-D + anti-C sera there was an antibody to C acting 
in saline solution, but the anti-D antibody was of the 
type demonstrable only in albumin. 


Genotypes and Phenotypes 

The terms “ genotype” and “ phenotype ”’ sometimes 
cause difficulty. ‘“‘ Genotype ” indicates the true genetic 
make-up of a person, whereas “ phenotype ’’ means the 
apparent genetic make-up, so far as can be ascertained 
with the sera available. In a few cases the genotype 
ean be stated with certainty, but in other cases it can 
only be guessed at on the grounds of probability. Thus 
a person whose cells are not agglutinated by anti-C, 
anti-D, or anti-E sera has the genotype cde/cde, whereas 
one who reacts positively with anti-C, anti-D, and anti-c 
sera and negatively with anti-E may have the genotypes 
CDe/ede (Rh,rh), CDe/eDe (Rh,Rh,), or Cde/eDe 
(Rh’Rh,). Far the commonest of these is the first, and 
& person reacting in this way is often described as having 
the genotype Rh,rh.or as a heterozygous Rh-positive. 
This may be misleading, for we have records of three 
fathers of erythroblastotic families who gave these 
reactions, but were shown by family studies to have the 
rarer genotype CDe/cDe (Rh,Rh,), which is homozygous 
and not heterozygous so far as the important —D- 
antigen is concerned. Many genotypes can only be 
distinguished with certainty by family studies, and it is 


TABLE I—REACTIONS TO ANTISERA C, D, E, AND C AND 
FREQUENCY OF COMMONEST GENOTYPES 


Reactions with Common genotypes Approximate 
antisera in each group frequency % 
D E 
Rhrh CDe/cde 33 
+ va + Rh\Rh, CDe/cDe 3 
+ + Rh, Rh, CDe/CDe |, 19 
Rh,Rh, cDE/cDE 2 
+ + *  eDE/ede 10 
+ + + + Rh,Rh, CDe/cDE 13 
+ + Rh’rh Cde/cde 1 
an + - + Rhorh cDe/cde 2 
“a - + + Rh’rh cdE/cde 1 


Other types are very rare. 


wise to be very cautious in stating that a man is 
homozygous or heterozygous. 

The genes comprised in the various Rh chromosomes 
are’ as follows : 


Rh-positive Rh-negative 
Rh, = CDe Rh’ = Cde 
Rh, = cDE Rh’ = cdE 
Rh, = cDe rh = cde 

Rh, = CDE Rh, = CdE 


(Rh, and Rh, are yery rare) 


Phenotypes which can be recognised by the four- most 
generally available anti-Rh sera are shown in table tI. 


Importance of Rh Subgroups 

Since a person can produce antibodies to any antigen 
he or she does not possess, it may be necessary in investi- 
gating a case of. erythroblastosis or an incompatible 
transfusion reaction to determine the complete antigenic 
structure of mother and chili, or of donor and recipient. 

Thus, though the commonest finding is that the patient 
is Rh-negative (cde/ede), women of the subgroups 
Rh’ (Cde/ede) and Rh” (cdE/cde) can produce antibodies 
to the -D— antigen which they do not themselves possess. 
For this reason patients of these types Rh’ or Rh” are 
regarded as Rh-negative and must only receive Rh-nega- 
tive blood if transfusion is needed. On the other hand, 
it has already been pointed out that about a third of the 
sera containing Rh antibodies contain anti-C as well as 
anti-D, and donors of the types Rh’ or Rh” must not be 
accepted as Rh-negative; Rh-negative donors must be 
of the type cde/cde. 

Occasionally antibodies are produced in Rh-positive 
women. Thus one mother of the type Rh, Rh, (CDe/CDe) 
produced an anti-c antibody when carrying a foetus of 
the type Rh,rh (CDe/ede). Cases have been described, 
though we have not personally encountered one, where 
anti-E has been produced in an Rh,Rh, (CDe/CDe) 
patient by a foetus of the type Rh, Rh, (CDe/eDE)., Both 
these bloods are Rh-positive, and without determination 
of the subgroups concerned the mechanism of sensitisation 
is not clear. 

Recent work has shown that the Rh factor is more 
complicated than Fisher’s original theory suggested, and 
variants of the C and D genes have been identified. 
Their occurrence and that of iso-immunisation to factors 
other than Rh are of great genetic interest, and examples 
should be referred to special laboratories for full 
investigation. 

All sera used for Rh testing are obtained from patients 
who have developed Rh sensitisation. For the work to 
continue it is essential for doctors concerned with such 
cases to provide adequate quantities of blood for the 
production of testing sera. Without such codperation 
any extension of Rh testing will be impossible. 


SENSITISATION OF WOMEN 


We have met doctors who regard an Rh-negative 
woman as inevitably condemned to a series of stillbirths 
and who, in consequence, spread unnecessary alarm 
among them. A sense of proportion must be maintained 
in this matter. First of all, an Rh-negative woman with 
an Rh-negative husband (this includes about a sixth of 
all the Rh-negative women) is not at risk at all, apart from 
transfusion. About 12% of all marriages are between an 
Rh-negative woman and an Rh-positive man but less 
than 1 in 20 of these women have any trouble, apart 
from transfusion. In a year’s routine testing at the 
Lewisham Hospital antenatal clinic, out of 147 Rh- 
negative multipare antibodies were found in 6, an 
incidence of 1 in 24. These occurred in a total of 1564 
antenatal patients, or 1 in 260 pregnancies. 

In women who have received a transfusion the proba- 
bility of developing antibodies is considerably greater. 
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It is extremely rare for the first child to be affected unless 
there has been a previous transfusion; in our series 
there were only 2 such cases. 


Dangers of Transfusion 

The risks of haphazard transfusion cannot be empha- 
sised todo strongly. They are twofold: the immediate 
risks to a patient whose blood alrgady contains 
Rh antibodies, and the danger to subsequent pregnancies 
in any Rh-negative woman. 

We have records of 9 cases, 2 of them fatal, where 
serious reactions followed the administration of Rh-posi- 
tive blood to patients with Rh antibodies. It is not 
sufficiently realised that this danger is just as great as 
in cases of incompatibility of the A, B, O groups. In 6 
of these transfusions the previous history of delivery of a 
macerated foetus or an erythroblastotic child should have 
given ample warning. 

As regards the risks to the foetus, we have records of 
8 cases where a transfusion had been given before the 
patient had borne a live child. The subsequent history 
of these patients shows 11 pregnancies, only 3 of which 
produced living children, the remaining 8 being stillborn 
or dying from erythroblastosis fotalis. These tragedies 
could have been prevented. 

There is evidence that intramuscular injections of small 
quantities of incompatible blood can also cause sensitisa- 
tion, later manifest when the patient becomes pregnant. 
Under no circumstances whatever should blood be 
injected either intravenously or intramuscularly into a 
female child or woman of child-bearing age without 
previous Rh investigation and the use only of compatible 
blood. 


Iso-immunisation to Other Antigens 

Iso-immunisation ‘to A or B_ blood-group antigens 
occurs so rarely in cases of erythroblastosis as to be a 
curiosity. It has been mentioned above that, in addition 
to Rh iso-immunisation, antibodies are occasionally 
produced to other rare types of antigen, some of which 
have only been found in a particular family. For this 
reason, in a suspected case of iso-immunisation where no 
ordinary antibody is found, it is desirable to send the 
blood of both parents to the laboratory, so that the 
mother’s serum can be tested for any antibodies against 
the father’s cells. 


EFFECTS OF MATERNAL ISO-IMMUNISATION ON THE FETUS : 
ERYTHROBLASTOSIS FCTALIS 


Erythroblastosis foetalis, or hemolytic disease of the 
newborn, is the condition produced in the fetus by 
iso-immunisation of the mother. The mechanism appears 
to be as follows. Small quantities of foetal blood contain- 
ing the Rh antigen escape through the placenta into the 
maternal circulation. If the mother is Rh-negative, 
antibodies are produced in her serum. These antibodies 
then pass back into the fetal circulation, where they 
react with the Rh substance in the infant’s red cells 
and possibly other tissue cells and cause the disease. It 
is extremely rare for a first child to be affected in this 
way; the disease usually becomes manifest only in the 
second or third pregnancy. The important exception is 
where the Rh-negative mother has received a transfusion 
of Rh-positive blood; as already noted, this often 
produces tragic results even in the first pregnancy. When 
once a woman has been delivered of an erythroblastotic 
child, subsequent children are practically always affected, 
unless the husband is heterozygous. 

Miscarriages in the early part of pregnancy are prac- 
tically never due to Rh sensitisation. Its effect usually 
makes itself felt in the last three months of pregnancy, 
and most intra-uterine deaths from this cause occur 
after the 32nd week. 


When the foetus dies before delivery, the commonest 
result is a macerated stillbirth or a dead foetus showing 
hydropic changes. Usually the blood is too degenerate 
for examination, but Potter has shown that nucleated 
red cells are still to be found in the lungs after the blood 
in the circulation has been destroyed, and this finding 
may be taken as supporting the diagnosis. In both of 
these conditions it is common for the liquor amnii to be 
brownish. 

In the infants who are born alive the following effects 
may be produced : 

(1) Hydrops Fetalis.—We are not aware of a case in which 
such an infant has survived. 

*(2) Severe Icterus Gravis Neonatorum.—In this type of case 
the infant develops jaundice and anemia within a few hours 
of birth, has an enlarged liver and spleen, and will not usually 
survive more than three or four days without treatment. 

(3) The Common Type.—In these cases a progressive 
anzmia is present, but the infant usually. remains in good 
condition until the anemia becomes severe. A moderate 
jaundice appears about 24-28 hours after birth and persists 
for about a week or more. Sometimes the jaundice is minimal, 
and very rarely one sees an affected child who never has 
manifest jaundice. 

(4) Late Anemia.—If the disease passes unrecognised it 
may lead to a very severe anwemia towards the end of the 
second week of life. By that time the jaundice has faded and 
the child is white, feeble, and drowsy. In such a weakened 
state it readily develops diarrhoea, and we have now seen 
several children born outside who were sent to hospital with 
a mistaken diagnosis of gastro-enteritis. 


Some complications arise so early in the disease as to 
present as an integral] part of it ; these are: 

(5) Congenital Obliteration of the Bile-ducts.—Rarely cases 
of icterus gravis neonatorum have an obstructive jaundice 
superimposed on their hemolytic jaundice. This seems to be 
due to inspissated bile blocking the common bile-duct. Very 
occasionally fibrosis of the bile passages is the end-result, but 
Diamond believes that most cases of icterus gravis with 
persistent jaundice will recover, though the jaundice may 
persist for months. 

(6) Kernicterus.—This is the most serious complication of 
erythroblastosis foetalis. Most of the infants with icterus 
gravis neonatorum who die, other than of anemia, do so after 
three or four days and at necropsy are found to have yellow 
staining of the basal ganglia and subthalamic, mid-brain, and 
hind-brain nuclei. These children usually show involuntary 
movements, commonly of extension and sometimes repetitive ; 
neck-rigidity, head-retraction, or evgn opisthotonos; and 
alternating states of muscular rigidity and flaccidity. Grunting 
respiration is not uncommon, and the skin colour suggests 
that there is peripheral circulatory failure. Sometimes, 
however, one sees a child with icterus gravis who has slight 
neck-rigidity without other signs of cerebral disturbance. In 
such cases a guarded prognosis should be given, since a 
spastic diplegia may develop later, as it may rarely in children 
who have never previously shown evidence of nervous damage. 

(7) Purpura and hemorrhagic disease of the newborn are 
practically never manifestations of Rh ' iso-immunisation. 
We have met one case where purpura developed, but it 
responded to vitamin K, and the mother had a prolonged 
prothrombin-time, so the purpura was presumably merely 
coincidental. 


‘DIAGNOSIS OF ERYTHROBLASTOSIS FCTALIS 


The diagnosis of erythroblastosis foetalis may be obvi- 
ous in the fully developed case with well-marked jaundice, 
progressive anemia, and a large excess of nucleated red 
cells, but the diagnosis should be made without waiting 
for these symptoms to develop, especially if the full 
value of replacement transfusion is to be obtained. 

The diagnosis of erythroblastosis foetalis from physio- 
logical jaundice can only be made with certainty by the 
direct Coombs test on the infant’s cells. This can be done 
on the cord blood of the newborn infant or on cells 
obtained by skin puncture. If the Coombs test is positive 
the child’s cells are sensitised through having been acted 
on by some antibody, though the nature of the antibody 
is not disclosed by the test. The presence of “ free 
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antibody’ in the Coombs-positive infant’s serum 
often indicates a severe affection. Clinical jaundice 
usually comes on earlier and is more intense in erythro- 
blastosis feetalis than in physiological jaundice, but the 
variation from case to case is so wide that this difference 
is unreliable for tlifferential diagnosis. The Coombs test 
may remain positive for several weeks. 

The apparent Rh group of the newborn infant may be 
inisleading ; the cells may be coated with antibody and 
be inagglutinable by anti-Rh sera, thereby wrongly 
appearing as Rh-negative. 

A great excess of nucleated red cells, if present, sup- 
ports the diagnosis, but such excess is often absent. 


DESIRABILITY OF ROUTINE RH TESTING DURING 
PREGNANCY 

The routine Rh testing of antenatal patients should 
be made general as quickly as possible. In our series 
58% of cases were the first affected pregnancies, where 
there could have been no previous obstetric history as a 
guide. 

Apart from-the importance of recognising iso-immuni- 
sation early from the point of view of the fetus, the 
frequency of emergency transfusions in obstetric depart- 
ments is in itself sufficient justification. In our series 
9 cases were recognised through an incompatible trans- 
fusion, and 20 cases of erythroblastosis were probably 
soe to a previous transfusion of Rh-positive 
blood. 

Usually the blood is tested on the patient’s first visit 
to the antenatal clinic. Where a woman is found to be 
Rh-negative but Rh-antibodies are not found, the blood 
should be tested again at about 34-35 weeks, since 
antibodies may not be apparent in the earlier months. 


CONDUCT OF RECOGNISED CASES 
Explanation to Parents 

When the iso-immunisation is recognised the mother 
and father should be interviewed and the problem 
explained to them. By this time they are usually worried 
either because they imagine that the extra blood samples 
have been taken because of some disease—e.g., syphilis— 
or because they have heard enough to make them realise 
that there is something seriously wrong and they cannot 
understand why. An explanation largely relieves their 
worry, increases their confidence in their medical advisers, 
and gains their coépération. 

Our routine has been a monthly examination of the 
serum up to 32 weeks followed by a weekly check from 
the 34th week, but on the whole the changes in antibody 
titre have been disappointing as a guide to prognosis. 
If a very great rise in the titre is found or the fetal 
movements are much diminished, induction of labour 
must be considered. Induction of labour is usually 
undesirable before 36 weeks because of the dangers of 
prematurity. Occasionally one sees a series of titrations 
in which there is a rise in the titre followed by a pro- 
nounced fall, and in our experience this usually signifies 
that the foetus is dead or dying. 

Where the course of the pregnancy is uneventful, we 
advise surgical induction early in the 36th week, since 
the likelihood of death from erythroblastosis is steadily 
increasing after this time. 


Treatment of Erythroblastosis F etalis 

If the condition is anticipated through the presence 
of antibodies in the mother’s blood ante partum, and is 
confirmed by a positive Coombs test on the infant’s 
cord blood, the most satisfactory treatment is replace- 
ment transfusion by catheterisation of the umbilical vein. 
By using about a pint of blood about 80-90% of the 
infant’s blood is removed and replaced by Rh-negative 
blood. We have had experience of this method for a 
year and feel that it has definite advantages over the 
older method. 


OF RH SENSITISATION 


If, however, as still often happens, the diagnosis is 
not made until the child is one or more days old, this 
technique is not available, and simple transfusion is 
indicated. We have no experience of replacement trans- 
fusion by the Wiener technique, in which blood is trans- 
fused into one vein while the infant’s blood is being 
simultaneously removed from the radial artery. We feel 
definitely, with Parsons and Diamond, that the only 
effect of a simple transfusion is to compensate for the 
anemia, and we consider that transfusion in a jaundiced 
child without anzmia is definitely contra-indicated. We 
have seen 3 children in other hospitals who died after 
this was done, in our opinion through plethora and 
cardiac failure. 

The infant’s hemoglobin level, which should be 
estimated daily, is the basis on which transfusion 
requirements are determined. 

If the jaundice appears on the first day of life and the 
hemoglobin level is dropping rapidly, transfusion is 
required fairly quickly. When the onset is slower and 
the fall in the hemoglobin less precipitous, we delay 
transfusion until the hemoglobin is about 50%. This 
does not inconvenience the baby, and we think that the 
anemia is a desirable stimulus to the infant’s production 
of blood. From the practical point of view it permits the 
treatment of the infant with a singlé transfusion which 
will carry it through the period in which the whole of its 
initial supply of red cells is destroyed, and will usually 
maintain it until these have been replaced. As a rough 
guide, the average infant requires 35-40 ml. of stored 
blood to raise its hemoglobin level by 10%. We therefore 
give about 250 ml. of compatible Rh-negative blood by 
a slow drip in 6-8 hours. 

The older method of treatment with multiple small 
blood-transfusions does not give better results and offers 
far more technical difficulties. 


Subsequent Treatment 
The hemoglobin should be checked regularly while 
the infant is in hospital and at gradually lengthening 
intervals after it has left. Most of these infants, being 
premature, tend to become anemic, but this anemia can 
be minimised by iron therapy during the first few months. 
Apart from the administration of iron, the baby after 
discharge should be treated as a normal infant. Green 
pigmentation of the milk teeth occurs rarely in children 
who have been deeply jaundiced but is of no significance. 
The infant should be watched for any abnormalities 
of movement, since these may herald the onset of the 
neurological complications of kernicterus later. 
Breast-feeding.—In spite of the finding of antibodies 
in some specimens of milk, we feel that the dangers of 
bottle-feeding are greater than the questionable risk of 
absorbing antibodies from the milk. Cases where anemia 
has apparently been maintained through absorption of 
antibodies are so few as to be in general disregarded. 


TABLE II—OUTCOME OF 117 PREGNANCIES WHERE 
RH-ANTIBODIES WERE FOUND 


(a) Where | (®) Where 
Outcome of pregnancy Total pas | previously 
: pregnancies been an 
is first affected 
affected pregnancy 
Born alive... ele 75 59 16 
Survived neonatal period 52 41 11 
Died during neonatal 23 18 5 
period 
Not born alive ee 42 20 22 
Hydrops fostalis 12 4 
Macerated stillbirths .. 21 13 = 
Miscarriages .. ove 9 3 6 
Totals ad 79 38 
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TABLE IIJ—PHENOTYPES OF 109 FATHERS OF 
ERYTHROBLASTOTIC CHILDREN 


Apparently homozygous 


Apparently heterozygous 
(containing po D genes 
) 


(containing only one D gene 
=Dd) 


| 38 Rb,rh 23 

Rh, Rhy 25 Rhyrh | 2 

Rh, Rh, 3 

Rh, Rhe 3 
Totals 69 | 25 


Rh,=15* 
* These could not be divided into Rh,rh and Rh,Rh,, since anti-e 
serum was not available at the time. 


PROGNOSIS FOR THE UNBORN FETUS 


Table u summarises the findings in 117 cases with 
Rh antibodies where adequate data were available. 

First and Subsequent Affected Pregnancies.—The first 
important point is the difference between the first 
affected pregnancy and a pregnancy subsequent to the 
birth of an: affected child. Of the first affected, 41 
children from 79 pregnancies with antibodies survived 
(about 1 in 2), whereas in the subsequent affected 
pregnancies only 11 lived out of 38 (about 1 in 4). In 
general the disease becomes increasingly more severe in 
subsequent pregnancies, but this is by no means invari- 
able. We have 3 cases where a stillborn child was followed 
by a live child in a later pregnancy, even though this 
later child was affected. When the father is heterozygous 
the chances are that half the later children will be 
Rh-negative and escape the disease altogether. 

Pregnancy in which Disease was First Manifest.—In 
general the greater the number of normal pregnancies 
before the first affected one the better the prognosis. 
Thus there were only 24 live births from 38 first affected 
pregnancies when these were the patient’s first or second 
pregnancy, whereas 30 infants out of 35 were born alive 
when the third or subsequent pregnancy was the first 
affected. 

Intervals between Pregnancies.—It is often asked, ‘‘ If 
I postpone my next pregnancy for a few years, will 
the prognosis be any better?” In our experience the 
answer is definitely ‘“‘ No.” In our whole series there was 
no correlation. between interval and prognosis. Once a 
woman has been sensitised she remains sensitised 
indefinitely. A subsequent pregnancy with an Rh-positive 
foetus even after more than ten years imm@liately puts 
the antibody-producing mechanism into action. We have 
seen one blood donor who had an antibody titre of 
1/256 thirty years after her last pregnancy. 

Antibody Titre and Prognosis.—On the whole, though 
the value of antibody titres in prognosis is not great, 
the actual level of the antibody titre has some slight 
significance. High titres early in pregnancy—i.e., higher 
than 1 in 500—particularly of the blocking antibody, 
usually indicate a poor prognosis, but the contrary is 
not necessarily true. A consistently low titre may be 
followed by the birth of a seriously affected infant. In 
general a very pronounced fall in the antibody titre 
after the thirtieth week seems to imply a bad prognosis. 
A rise is, on the whole, less significant. The so-called 
“anamnestic response,” where the titre has risen to 
more than four times its original level, has been met 
several times in our series in cases where the foetus was 
Rh-negative and entirely unaffected. 


Homo- and Hetero-zygous Fathers 

The desirability of identifying the genotype of a father 
as homo- or hetero-zygous is obvious, since subsequent 
children of a homozygous father will all be Rh-positive 
and practically. certainly affected with the disease, 


whereas with a heterozygous father 50% of subsequent 
children should be Rh-negative and unaffected. 

The impossibility of identifying the genotypes with 
certainty by the sera at present available has already 
been referred to. A father can only be identified with 
certainty as heterozygous if a study of the blood-groups 
of all his offspring shows the presence of any Rh-negative 
children, or if he has an Rh-negative parent ; for this 
reason family studies are desirable when possible. 

We have tested serologically the phenotypes of 100 
fathers. The distribution of the most probable genotype 
is shown in table m1. In many the true genotype was 
confirmed by family studies. It is noteworthy that at 
least 74% were probably homozygous, whereas the 
normal proportion of Rh-positives who are homozygous 
should be 42. 


PROGNOSIS FOR NEWBORN CHILD 


Immediate Prognosis.—As can be seen from table u, 
if a child is born alive it has about a 2 to 1 chance of 
surviving the neonatal period, and there is no significant 
difference between first and subsequent affected preg- 
nancies. The over-all mortality was 32% of the live 
births ; but, since the cases occurred in many hospitals 
with yery different ideas and skill in treatment, it should 
really be possible to reduce it below this figure, and in 
the cases dealt with at Lewisham Hospital the mortality 
was very much lower. Of the 23 deaths, 12 wera die to 
kernicterus, very severe icterus gravis, or hydrops feetalis, 
but in our opinion most of the remaining 11 children could 
have been saved: 2 died of sepsis, 2 through failure to 
transfuse because of technical difficulties, 4 through delay 
in making the diagnosis, and 3 from plethora through 
transfusion of infants with hemoglobin values of 98%, 
86%, and 98% with 200, 300, and 110 ml. of blood 
respectively. Of the surviving 52 infants, 41 were trans- 
fused. Of the 11 not transfused, in only 1 case was there 
gross anzemia, and in 5 cases the infant appeared normal 
though it was Rh-positive and the mother’s serum 
contained Rh antibodies. 

Long-term Prognosis.—Serious sequelz of erythroblas- 
tosis as a result of kernicterus develop in a small propor- 
tion of patients and are rightly dreaded by the doctor. 
In our series we have followed up 34 children for more 
than a year, the two oldest being born in December, 
1942. Of these cases serious neurological complications 
have developed in 4 (12%). In the worst case the child 
is apparently an ament. Others show various degrees 
of spasticity and mental retardation. The diagnosis of 
this condition in early infancy is very difficult. One 
child, who had severe jaundice but no notable neurological 
symptoms in the neonatal period, passed as an apparently 
normal baby for several months, and the diagnosis was 
not made with certainty till the child was over 6 months 
old. In some of these cases the apparent mental defect 
may possibly be due partly to a mechanical disability of 
expression, and it is hoped that some will be benefited 
by special re-education. The children who escape this 
tragedy are normal healthy children. If the nuclear 
damage does not develop, there is not in our experience 
any other abnormality or minor ill health ; physically 
and mentally they form an average section of their age- 
group. They have had the usual childish ailments, 
and their reaction to infections was indistinguishable 
from that of a normal child. One child died of pneumonia 
after an operation for squint at the age of 1 year, and 
one has definite shortening of one leg following osteo- 
myelitis due to blood-transfusion through the tibial 
marrow. 

FURTHER READING 

A list of references is out of place in a simplified 
summary such as this, but for those requiring further 
information the Medical Research Council Memorandum 
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no. 19 on ‘The Rh Blood-groups,” by Mollison, 
Mourant, and Race, provides the best up-to-date review 
of the subject. Further information on the clinical 
aspects is given in a paper by Parsons (Lancet, 1947, i, 
815), and on the pathology of the condition in Potter’s 
book ‘‘ Rh” (Year Book Publishers, Chicago, 1947). 

Our thanks are due to the. clinicians and pathologists, too 
numerous to mention individually, who have allowed us to 
investigate their cases and sent us sera; Dr. R. R. Race and 
Dr. A. E. Mourant for supplies of special sera and for coépera- 
tion in many other ways; and the technicians without whom 
this work would have been impossible—particularly Miss C. R. 
Spittle, Miss B. J. Edwards, Mr. J. E. 8. Greenstreet, and 
Mr. R. J. Buttimer. 


INTESTINAL LIPODYSTROPHY 
(WHIPPLE’S DISEASE) 


F. Avery JONES J. W. PavuLLey 
M.D. Lond., F.R.C.P. M.D. Lond., M.R.C.P. 
PHYSICIAN TO FIRST ASSISTANT TO 
CENTRAL MIDDLESEX PROFESSORIAL MEDICAL UNIT, 
HOSPITAL MIDDLESEX HOSPITAL 

HITHERTO undescribed disease characterised 
anatomically by deposits of fat and fatty-acid crystals 
in the intestinal and mesenteric tissues.” Such was 
Whipple’s description, in 1907, of a malady which 
caused the death of a medical missionary aged 36. 
Since then, less than 25 reports have appeared dealing 
with the same or a similar condition. As the number of 
theories, past and present, suggests, the cause has not 
yet been found. 

In this country only 2 cases have been published 
(Glynn and Rosenheim 1938, Vaux 1943). Cases else- 
where have been reviewed by Blumgart (1923), Fleisch- 
mann (1930), Jarcho (1936), Hill (1937), Korsch (1938), 
Boeck (1938), Reinhart and Wilson (1939), Amsterdam 
and Grayzel (1945), Fitzgerald and Kinney (1945), 
Oliver-Pascual et al. (1947), Sailer and McGann (1942), 
Apperly and Copley (1943), and Rosen and Rosen (1947). 
The last three papers contain helpful summaries on 
the subject. 

Pemberton et al. (1947) have described 3 cases 
diagnosed as intestinal lipodystrophy by mesenteric 
biopsies during life. The equivocal picture in these 
eases may, as they point out, be due to the disease 
being in an early stage. Further reports will be awaited 
with interest. Intestinal lipodystrophy may be less 
rare than figures suggest and masquerade under such 
diagnoses as atypical Addison’s disease, various mesen- 
teric lymphadenopathies, nutritional deficiency states, 
sprue syndrome, and carcinoma of the pancreas. It is 
difficult to see how a case could be overlooked at necropsy, 
but it is likely that. some patients with intestinal lipo- 
dystrophy are sent home to die and do not come to 
necropsy. 

Most patients have been middle-aged men, and the 
duration of symptoms before death has usually been 
1-5 years though sometimes much longer. Stabbing 
central abdominal or epigastric pain has been common 
at the outset. Fever is not always present, and bleeding 
per rectum, when sought for, has been more often 
found than not. A history of “ arthritis” affecting 
more than one joint has been given by some patients. 
Increasing lassitude, loss of weight, diarrhea, and 
steatorrhea herald the terminal phase. Brown pig- 
mentation of skin and oral mucosa and hypotension 
have often suggested Addison’s disease. Anzmia, achlor- 
hydria, signs of vitamin deficiencies, hypoproteinzemia, 
ascites, and oedema may appear before the end. 


CASE-RECORD 


A man, aged 44, served in the Army from 1941 to 1945 
but did not go abroad. After his demobilisation in October, 


1945, his wife dissuaded him from returning to his pre-war 
work as a Covent Garden porter, and he took up factory 
employment. By August, 1946, when his illness began, he 
had found a job which suited him. His first symptom was 
central abdominal colicky pain, accompanied by the passage 
of blood per rectum. He drew his wife’s attention to the 
blood in the lavatory pan, and she urged him to see a doctor. 
Blood per rectum persisted for at least some days. He 
attended Central Middlesex Hospital in October, 1946, when 
a barium meal showed nothing abnormal and a diet was 
recommended. His weight was then 8 st. 9 lb. in his clothes. 
In November, 1946, his diarrhcea was severe, and on Jan. 9, 
1947, he attended another hospital because of increasing 
malaise. He was examined with negative results, his blood- 
pressure was 130/90 mm. Hg and a radiogram of the chest 
was clear; some carious teeth were extracted. He returned 
and was admitted to Central Middlesex Hospital in March, 
1947. His stools were frequent, watery, and grey; no 
blood was noted in them. He weighed 7 st. in his clothes 
at this time. 

The past history was not ¢lear, but it appeared that he 
had had dyspepsia for a fortnight in 1942, and had reported 
sick on several occasions in the Army with “ rheumatism, 
which, according to his widow, amounted to pain and 
tenderness of the legs, mainly the calves. From 1943 onwards 
he had often been troubled with painless pitting cedema of 
the ankles; he may have had thrombophlebitis. In 1941 
he had noted that the vision in his right eye was blurred, 
and within a day or two the eye had become blind. Right 
retrobulbar neuritis was diagnosed. He never recovered 
the sight in this eye, and right optic atrophy was discovered 
when he was examined in 1946. His habits were always 
temperate. 

He was the eleventh of 13 children, boy and girl twins 
being younger than he. His parents were costers, out most 
of the day, and the last 3 children were brought up by an 
elder sister, whom the patient never liked. He was barely 
literate, whereas the twins were much better educated, and 
the girl was inclined to “ pull his leg.” He grew up a steady 
quiet sensitive fellow given to fits of brooding. His family 
were astonished when he married. His wife noted a great 
change in his manner between October, 1945, and August, 
1946. He no longer: played with the children, who appeared 
to irritate him. He became withdrawn and would not 
speak except when alone with his wife, when he would 
become very talkative. He was apparently impotent after 
his release from the Army. On one occasion when he attended 
hospital elsewhere he complained of this symptom and of 
blood per rectum. Unfortunately the students chose that 
moment to laugh at something else, but he was convinced 
that they were laughing at him, and, deeply hurt, he told 
his wife he would not return there. Much of the information 
above was gained from his widow. The patierit’s own account 
was incomplete and typical of his reticence. 

On admisggn (August, 1947) the patient was afebrile but 
extremely emaciated with a generalised brown nonscaling 
pigmentation of the face, lips, and mucosa of the mouth. 
His skin was dry and inelastic. There was no icterus. 
tongue was normal, but there was some angular stomatitis. 
Blood-pressure 110/70 mm. Hg. The abdomen was distended 
and hyper-resonant ; there was no free fluid clinically. The 
edge of the liver was palpable, but no mass was felt. No 
abnormality was detected in the chest or central nervous 
system. 

Investigations.—A barium meal showed a coarse irregular 
mucosal pattern in the duodenum and jejunum. Radi 
of the chest and abdomen (with barium enema) were normal. 
Sigmoidoscopy was normal. Many microscopical examina- 
tions of feces revealed only once some pus cells and once 
a few undigested meat-fibres and starch granules, Faces 
culture and occult-blood tests were negative. A blood-count 
showed red cells 3,900,000 per c.mm., Hb 52%, colour-index 
0-67, white cells 7700 per c.mm. (polymorphs 73%, lympho- 
cytes 25%, monocytes 2%). Urinary chlorides were usually 
low—on one occasion 0-7 mg. per litre. Serum-sodium was 
324 mg., potassium 24 mg., and calcium 8-1 mg., per ml. 
A Robinson-Power-Kepler test was normal. There was a 
histamine-fast . achlorhydria, and a flat glucose-tolerance 
curve was obtained. Fat-balance showed that 78-5% of 
ingested fat was being absorbed; the normal is 90% or 
more (Cooke et al. 1946). 

Treatment.—The following measures were tried without 
success: (1) high-protein low-fat diet, with added vitamins ; 
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(2) ‘ Doca’ 10 mg. daily, and subsequently suprarenal cortical 
extract in addition; (3) folic acid 20 mg. daily for two or 
three weeks; (4) crude liver extract. Various steps were 
taken to control the diarrhea, with little success. Sodium 
chloride capsules and saline infusions helped temporarily, 
but the blood-pressure continued to fall, the systolic pressure 
fluctuating between 90 and 100 mm. Hg. 

The patient discharged himself from hospital on July 1, 
1947, and was readmitted on the 7th with increAsed weakness 
and diarrhea. He refused further investigations or intra- 
venous therapy. His weight was then 6 st. 2 lb., and he 
steadily deteriorated until his death on Aug. 6, 1947. 

Necropsy Findings.—There were many peritoneal adhesions 
and “ sugar icing” of liver and spleen. The liver weighed 
1150 g. and was somewhat wdematous. The spleen weighed 
130 g. The first 24/, ft. of the jejunum was normal, the 
rest of the small intestine being atrophic and plum-coloured, 
except for 15 cm. in the middle of the ileum and the terminal 
28 cm., which were pigmented and almost black. The 
lymphoid tissue in the ileum was hypertrophied, and small 
whitish-yellow deposits were present in the intestinal wall. 
The mesentery contained many firm glands of the size and 
shape of almonds, their cut surfaces being pale and somewhat 
cystic in appearance. There was no pigmentation beyond 
the ileocecal valve, and the large bowel was normal. 

Microscopy. —The pancreas was normal. The suprarenal 
glands showed “ pyknosis”’ (fuchsinophilia) of the cortical 
cells, with depletion of lipoid. The appearances were similar 
to those in starvation and deficiency states (W. Pagel, 
personal communication). The mesenteric-gland sinuses were 
grossly dilated with fat. Foamy macrophages predominated, 
and giant cells were present but scanty. here was some 
fibroblastic activity. The small gut showed the characteristic 
club-shaped villi stuffed with intracellular and extracellular fat 
(figs. land 2). There was evidence of low-grade inflammatory 
reaction, and eosinophils were rather numerous. 


DISCUSSION 


The present case does not differ materially from 
those previously reported. Abdominal pain was the 
presenting symptom and did not persist. Pigmentation 
was well-marked, and, together with hypotension, this 
suggested Addison’s disease, but biochemical] investiga- 
tions, the normal Robinson-Power-Kepler test (Robinson 
et al. 1941), and a lack of response to specific therapy 
contra-indicated suprarenal insufficiency. 

Skin pigmentation of a type similar to that in Addison’s 
disease is often associated with idiopathic steatorrhea 
(Thaysen 1932, 1935, Snell 1939, Prunty and Macoun 
1943), sprue, and chronic diarrhceeas (Jeghers 1944). It 


Fig. 1—Section of intestine clubshaped vi villi full of cells. 


Fig. 2—Same as fig. |. ( 200.) 


has been suggested that the colour is not so deep as 
in-suprarenal insufficiency, and that the mucose tend 
to escape (Thaysen 1932). Pigmentation was present in 
12 out of 34 steatorrheea cases (Thaysen 1932) and in 
7 out of a further 10 (Thaysen 1935). Snell (1939) 
found it in 22 out of 32 patients with non-tropical sprue. 
Hypotension has been usual (Thaysen 1932, Snell 1939, 
Prunty and Macoun 1943, Black 1946). Excessive 
loss of sodium is common to all these disorders, and, 
whereas in Addison’s disease the loss is renal in origin, 
in diarrhoea there is an impaired reabsorption of upper- 
bowel secretions (Black 1946), which contain a pre- 
dominance of sodium over chloride (Gamble et al. 1945). 
This probably represents part of the truth but not all 
of it. A study of the published reports on Whipple’s 
disease shows that in no case was pigmentation not 
associated with bowel looseness; in some it was of 
long standing, in others it was not. Locket (1945) 
described a case with steatorrhea, hypotension, 
pigmentation, and melanuria. Perhaps melanuria is 
commoner in cases of this sort than has hitherto been 
recognised, and this is suggested by the work of Haden 
and Orr (1923, 1924), whose interest. was aroused by 
finding melanuria in a case with high intestinal 
obstruction. They later collected several similar cases 
with hypochloremia from vomiting due to intestinal 
obstruction and after gastro-enterostomy. Melanuria 
was present in all, and cleared as the urinary sodium- 
chloride level rose on treatment with saline. 

Some workers (Wilkinson and Ashford 1936, Sodeman 
1939, Rothman 1942) have held that the pigmenta- 
tion in Addison’s disease is related to low ascorbic-acid 
levels. (Experimentally the presence of ascorbic acid 
tends to inhibit the dopa reaction.) Claims have been 
made for reduction in pigmentation with large doses of 
vitamin C (Snell 1939). Lea (1945) has shown in 
vitro that a low concentration of sodium chloride, by 
increasing the destruction of ascorbic acid by oxidation, 
indirectly encourages the formation of melanin from 
tyrosin. 

A deficiency of adrenocortical secretion has often 
been suspected in the steatorrheas for the reasons 
already given and consequent on the work of Verzar 
and McDougall (1936). Nevertheless, treatment with 
desoxycortone and cortical extracts has been uncon- 
vincing, and Prunty and Macoun (1943) and Black 
(1946) have brought forward biochemical evidence against 
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any suprarenal insufficiency in these conditions. It is 
not surprising in view of its patholgoy that Whipple’s 
disease should also present features of “‘ addisonism,” 
and that patients with the condition should have received 
treatment for Addison’s disease without benefit (Glynn 
and Rosenheim 1938, Sailer and McGann 1942), though 
it has probably been given with more hope than 
conviction, as in the present case. 

In the present case a fat-balance datimation: by the 
method of Cooke et al. (1946), showed a slight defect 
in the absorption of ingested fat. The postabsorptive 
systemic lipemia has yet to be estimated in Whipple’s 
disease, but Frazer’s work (Frazer et al. 1944, Frazer 
and Sammons 1945, Frazer 1946) suggests that it is 
most likely to be low, as in sprue. 

Numerous theories have been put forward to explain 
Whipple’s disease, and some of them concerning a 
breakdown in the normal physiology of absorption 
depend on Verzar’s lipolytic hypothesis. Verzér con- 
sidered that lipolysis of neutral fat was complete in 
the intestine, and that it was all absorbed as fatty 
acid to be resynthesised in the intestinal cell by phos- 
phorylation under the possible control of the suprarenal 
cortex. Frazer’s work has shown that there are weak- 
nesses in this hypothesis, and he has put forward instead 
the partition theory, which assumes incomplete lipolysis 
under normal conditions and, with adequate emulsi- 
fication, the absorption of much neutral fat in particulate 
form. He has shown that fatty acids pass via the 
portal vein to the liver, and that triglyceride moves 
to the fat depots via the blood-stream. The mobilisation 
and carriage from the intestinal cell involve factors 
not yet understood, but there is evidence that choline 
and phospholipid may play a part. Abnormality of 
this mechanism has to be considered as a cause of 
Whipple’s disease. 

Fatty tissue from previously reported cases has been 
found on analysis to contain mainly neutral fat, fatty 
acids and cholesterol representing only a small part 
(Whipple 1907, Sailer and MeGann 1942, Apperly and 
Copley 1943, Rosen and Rosen 1947). 

There is no evidence that the condition represents 
the intestinal form of one of the known lipoidoses. 
Where search has been made the thoracic duct and 
main lymph channels have been patent; and in con- 
ditions of lymphadenopathy described by Fairley and 
Mackie (1937), causing obstructive steatorrheea, fat had 
not accumulated in the villi, mesentery, or gland sinuses. 
However, a partial obstruction, low- grade and sclerosing, 
is perhaps not so unlikely. With this in mind reference 
must be made to the lipophagic granulomas produced 
experimentally in animals by Paterson (1938) and Hass 
(1938) and clinically seen in such conditions as lipoid 
pneumonia and paraffinoma in man. If small quantities 
of some alien substance, fat or oil, were taken up by 
the intestinal cells, sufficient reaction and scarring 
might develop to impede the removal of fat ingested 
subsequently, the accumulation of which might obseure 
the original histology. Alternatively a granulomatous 
condition might develop as a response to normal fat 
escaping into the tissues from ruptured lacteals during 
absorption. Evidence suggests that the histological 
response would vary with the melting-point and degree 
of saturation of the fat (Paterson 1938, Hass 1938). 
Unsaturated fatty acids have been observed to cause 
the most acute cellular reaction, with foam cells prominent 
and intracellular fat predominating over extracellular 
fat. On the other hand, saturated neutral fat produces 
the picture of a foreign-body reaction, with much extra- 
cellular fat, many giant cells, and fewer foamy macro- 
phages. The histological reports and photomicrographs 
of previously reported cases of Whipple’s disease show 
variations of this type. In some instances giant cells 


have been very numerous, in others they have been 


scanty. If-there is a partial obstruction of the flow of 
fat to the thoracic duct, the likely site would be at the 
efferent side of the mesenteric lymph-gland, and such a 
condition could predispose to lacteal engorgement and 
possible rupture. Subsequent lipophagic granulomatous 
response might well lead in the end to a more complete 
obstruction. 

If in place of fat-filled lymphatics in Whipple’s disease 
lympheedema is substituted, the histology is not very 
unlike that found in Crohn’s disease. The differences 
there are may depend more on the part of the gut 
involved than on fundamental differences of xtiology. 
The giant-cell inclusions often described in regional 
ileitis (Moschcowitz and Wilensky 1927, Binney 1935, 
Barbour and Stokes 1936, Meyer and Rosi 1936) have 
been thought by many to represent food remnants 
(perhaps lipoid) caught up in a highly developed and 
avid lymphatic system. 

Regional jejuno-ileitis has been described by Crohn 
and Yunich (1941) as more diffuse, less often stenosing, 
and less liable to tumour and fistula formation than 
terminal ileitis. But segmental cicatrising jejunitis has 
often been reported, and has occasionally developed in 
long-standing cases of eceliac disease and idiopathic 
steatorrhoea (F. Avery Jones, unpublished). It has not 
yet been observed in Whipple’s disease. Nevertheless, 
we suggest that intestinal lipodystrophy may represent 
a variant, or a resultant (or terminal), phase of a 
** jejunitis,” such a “ jejunitis’’ being possibly a non- 
specific inflammation of a hyperzemic o@dematous mucosa 
with parallels in colitis, ileocolitis, and ‘ gastritis.” 
The finding of blood in the stools at the outset of the 
disease supports this view. 

The matter might be clarified if tissue from cases of 
regional jejunitis were carefully examined for any 
evidence, however early, of Whipple’s disease. The 
age-incidence is some 15 years higher than the average 
in regional ileitis, but this is not unreasonable if scarring. 
of the mesenteric glands is a necessary preliminary. 
The present patient’s personality coincided broadly with 
that found in other intestinal dysfunctions recognised 
as psychosomatic, and is in accord with Paulley’s (1948, 
1949) findings in a limited series of cases of regional 
ileitis, and a few cases of ceeliac disease and idiopathic 
steatorrhaa. 

Further exhaustive study of Whipple’s disease may 
shed light on other more common but still obscure 
forms of steatorrheea. 

SUMMARY 

A fatal case of Whipple’s disease is described. . 

The main findings of earlier workers are summarised. 

Pigmentation in Whipple’s disease is discussed in its 
relation to Addison’s disease and conditions where 
there is increased loss of sodium. 

It is suggested that Whipple’s disease may possibly 
originate in a primary non-specific “‘ jejunitis.” 

The patient’s personality coincided broadly with that 
found in regional ileitis and some other intestinal 
disorders believed to be psychosomatic. 


We wish to thank Dr. W. Pagel for the histological reports 
and photomicrographs. 
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ACUTE PHENOBARBITONE POISONING 
TREATMENT WITH PICROTOXIN 
E. G. Srra-LumspEN 


M.A., M.B. Camb., M.R.C.P. 
MEDICAL FIRST ASSISTANT, LONDON HOSPITAL ANNEXE 


As ‘a pleasant and convenient chemical means of self- 


destruction barbiturates are becoming ever more popular. 


In the United States they cause over 400 deaths by 
suicide annually, being exceeded only by coal-gas 
poisoning, and in their country of origin, Germany, they 
account for 6% of all cases of poisoning. In England 
they are not so readily obtainable, owing to the safe- 
guards of Schedule Iv, but in the last decade their 
invaluable sedative and hypnotic properties have made 
the barbiturates articles of everyday use. Large 
quantities may be obtained over a period by repeated 
presentation of a prescription or by amassing supplies 
received in the hospital outpatient department (‘‘ Rep. 
tabs 

Gillespie (1934) was able to collect only 157 reported 
cases of suicide from barbiturates up to 1932, and he 
therefore decried their importance as suicidal agents. 
Searlett and Macnab (1935) found 408 cases, of which 
60% had occurred in 1933-34. In 1925-32 there were 
164 deaths (suicidal and accidental) in England and 
Wales from barbiturate poisoning, of which 77 were 
ascribed to ‘Veronal’ (barbitone), 34 to ‘Medinal’ 
(sodium barbitone), 23 to ‘ Dial’ (diallyl barbituric acid), 
and 10 to ‘Luminal’ (phenobarbitone). During the 
subsequent seven years there were 376 deaths, which are 
analysed in the accompanying table, compiled from the 
Registrar-General’s statistical reviews. 

Deaths from coal gas and aspirin increased absolutely 
and relatively to the total deaths from poisoning ; the 
number of barbiturate deaths rose until 1935 and then 
fell for three years after the establishment of the Poisons 
Rules, 1935. Later, possibly owing to wider use and more 
lax interpretation of these rules, deaths from barbiturate 
poisoning steadily increased. Of all suicides from solid 
and liquid poisons, the proportion due to barbiturates 
rose from 5-5 to 8-5%, and barbiturates were responsible 
in 1939 for over 20% of ‘‘ accidental ” deaths from non- 
gaseous poisons. The figures for suicidal and accidental 
deaths from barbiturate poisoning are best considered 
nancial since the distinction between accident and 


DR. AVERY JONES, DR. PAULLEY: REFERENCES—continued 


Gamble, J. L., Fahey, 7 2. Appleton, J. E., MacLachlan, E. A. 
(1945) J. Pediat: 26, 
Glynn, L. E., Rosenheita, M: L. (1938) J. Path. Ract. 47, 285. 
Haden, R. L., Orr, T. G. (1 923) Surg. Gumec. Obstet. 37, 465. 
— — (1924) Bull. Johns 35, 158. 
Hass, G. M. (1938) Arch. Pe. 26, 9 
M. (1937) Amer. J. Path. 13, 
Jarcho, S. (1936) Bull. Johns Hopk. Hosp. 59 275. - 
New Engl. J. Med. 231, 88, 122, 181. 
J. (1938) Zbl. allg. Path. path. Anat. 71, 337. 
Lea, A. 7 3 (1945) Nature, Lond. 155. 428. 
Locket, 8. (1945) Brit. sy J. ii, 417. 
Meyer, K. A., Rosi, P. (1936) Surg. Gynec. Obstet. 62, 977. 
Moscheowitz. E., Wilensky, A. (1927) Amer. J. med. Sci. 374. 
Oliver-Pascual, E., Galan, J., Oliver- Feral. A., Caspillo, E. (1947) 
Rev. esp. Enferm. Aparato. digest, 6, 2 
Paterson, J. L. H. (1938) J. Path. Bact. 46, 151. 
Paulley, J. W. dian Lancet. i, 923. 
1948 49) Proc. Soc. Med. (in the ress). 
Pemberton. J. de J., Comfort, M. W., Fair, E., Zaslow, J. (1947) 
Surg. Gunec. Obstet. 85, 85. 
Prunty, F. T. G., Macoun, 8. J. R. (1943) Brit. J. erp. Path, 24, 22. 
Reinhart, H. L., Wilson, J. (1939) Path. 15, 4 
Robinson, F. J., Power, M - H., Kepler, E. J. (1941) Proe. “Mayo 
Clin. 16, 577. 
Rosen, M. S., Rosen, S. H. (1947) ao J. Path, 23, 443. 
Rothman, S.'(1942) J. Inrest Derm. 
Sailer, S., McGann, R. J. (1942) ain, v. digest. Dis. 9, 55. 
Snell, A. (1939) Ann. Med. 1632. 
Sodeman, W. A. (1939) Amer. J. med. Py 198, 118. 
E. H. Sprue. London ; p. 57. 


93. 
Verzar, F., McDongall, E es (1936) ‘Absorption from the Intestin 


London. 
Whipple, G. H. (1907) Bull. Johns Hi ar es 
Wilkinson, J. F., Ashford, C. A. (1936 


suicide cannot always be accurately made; there is 


probably, suicidal intent in most cases, but a few may 
result from true barbiturate automatism (see below). 

The choice of barbiturate by suicides varies, as would 
be expected, with its clinical vogue ; thus barbitone was 
responsible for 11 deaths in 1933, and for only 6 in 1939. 
Between 1925 and 1932 only 6-6% of barbiturate deaths 
were caused by phenobarbitone, whereas by 1939 the 
proportion had risen to 36%; actually it was probably 
nearer 50%, since in a dozen cases the barbiturate 
involved was not specified. Formerly deaths from 
sodium barbitone and barbitone each exceeded those 
from phenobarbitone, but since 1935 phenobarbitone 
has caused more deaths than the other two drugs together. 

Figures for the war years are not yet complete and 
comprise only the violent deaths among civilians ; but, 
if the available statistics for 1933-46 are plotted as a 
graph (see figure), definite trends become evident. 
Deaths from barbiturate poisoning have _ greatly 
increased. Thus, in 1946, 139 persons died from this 
cause—an increase of 280% on the 1933 figures. In 
1947 there was probably an even larger number of 
barbiturate deaths. The proportion of deaths from 
barbiturates to all deaths from poisoning has risen 
steadily from 1-5 to 6-3%, while the annual number of 
deaths from all forms of poisoning has fallen by 20%. 
Of*the barbiturates, phenobarbitone is now much the 
most frequently used in suicide, doubtless because of its 
very extensive use as a sedative—to slow the tempo 
of modern life. The name has become a household word 
and the lay public is conscious of its potentialities as a 
poison, thanks to the publicity given by the B.B.C. 
whenever a few tablets are mislaid. 


TOXICOLOGY 


The average lethal dose of a barbiturate is 15-30 times 
its pharmacopeial dose, but there is a wide variation in 
individual response ; especially unfavourable are increas- 
ing age, respiratory infection, cardiovascular disease, 
and impairment of hepatic or renal function. Mutch 
(1934) gives the ratio of the minimal lethal dose to the 
therapeutic dose for phenobarbitone as 1-3, for barbitone 
as 1-6, for ‘Soneryl’ (butobarbital) and ‘ Nembutal’ 
(sodium ethylbutylbarbituric acid) as 2-4, and for 
‘ Evipan’ -(hexobarbitone) as 5; thus, of these five 
common barbiturates, phenobarbitone has the lowest 
margin of safety or “ therapeutic breadth,” and it is not 
safe in full hypnotic dosage. The average lethal dose is 
about gr. 60 (3-8 g.), but death has been reported from 
gr. 26 (1-7 g.) (Sollmann 1942), and recovery has taken 
place spontaneously from gr. 90 (5-8 g.). A single dose 
acts for 18-24 hours, and the effect may be cumulative, 
for elimination is slow and occurs mainly by oxidation 
in the liver, only 10-40% being recoverable from the 
urine (Fretwurst et al. 1930). No real tolerance is 
developed, even by habitual users, though these may 
develop the confusional state known as_ barbiturate 
automatism, in which they may take large doses 
repeatedly. Phenobarbitone has a strongly depressing 
action on the emotions ; so it should not be prescribed 
for a potential suicide. Hypersensitivity to the drug 
is rare. Alcohol appears to have a synergistic effect. 

In acute phenobarbitone poisoning there is a brief 
period of headache with increasing drowsiness, confusion, 
ataxia, and sometimes twitching, passing into sleep and 
finally coma. Breathing becomes slow and shallow, 
pulmonary cedema supervenes with remarkable rapidity, 
and pneumonia often follows. The -body temperature 
falls at first, and then rises. Muscle tone is diminished, 
reflexes are sluggish, and the pupils are small and perhaps 
unequal. A fall in blood-pressure leads to oliguria, 
and the urine may contain albumin, sugar, and hemato- 
porphyrin. The patient dies from medullary depression, 
cerebral oedema, or pulmonary infection, but recovery 
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may occur even after 6-8 days in coma. At necropsy 
there are widespread degenerative changes in the central 
nervous system, and fatty degeneration in the liver, 
kidneys, and capillaries. 


TREATMENT 


Treatment includes measures to aid the elimination 
of the drug, the relief of symptoms arising from medullary 
depression and coma, and stimulation with a pharmaco- 
logical antidote. 

The stomach should be washed out at once with 
sodium bicarbonate or potassium permanganate solution 
or a suspension of charcoal, 2 oz. of magnesium sulphate 
being left in the stomach. Fluids should be given 
liberally, but in the presence of pulmonary or cerebral 
edema the intravenous route is best avoided. Elimina- 
tion by forced diuresis with ammonium chloride or a 
mercurial diuretic has been recommended. Removal of 
cerebrospinal fluid was advocated by Willcox (1934) ; 
it is doubtful if much phenobarbitone can be removed 
by lumbar puncture, for the concentration of the drug 
in the cerebrospinal fluid is considerably less than in the 
blood, but the procedure is of value when cerebral 
cedema is present. 

A clear airway should be ensured by suction, and atro- 
pine given to reduce bronchial secretion; the patient 
should lie on his face with the foot of the bed raised, 
to reduce the risk of his aspirating his secretions, and he 
should be frequently turned and penicillin given to 
prevent pneumonia or lung abscess. Respiration may 

need stimulation with oxygen and carbon dioxide, and 
an “ iron lung ”’ should be available. 


Picrotoxin 

The safest and most effective analeptic, with the 
most truly physiological antagonism to barbiturates, is 
picrotoxin. This is a crystalline non-alkaloidal substance 


FATAL POISONING IN ENGLAND AND WALES 


Deaths from poisoning 
SB1 | 3 
1933 | 5654 | Sui. | 816 26 5 8 5 8 9 | 1732 
Ace. | 106 | 25} 4] 7] 6 8 7| 136 
Both | 922 | 51 9/15/11] 16] 16 | 1868 
3934 | 5550| Sui. | 749| 4| 9| 1863 
Acc. | 93] 16] 3 4 
Both | 842| 46| 14] 8] 15] 21] 2004 
1935 | 5223 | Sui. | 657 | 34 7] 8| 15] 36] 1779 
Ace. 91] 29} 11] 6] 3] 9 7) 183 
Both | 748 | 63| 15|13|11] 431] 1962 
1936 | 5079 | Sui. | 562 | 33] 10/10] 3 8| 17 | 1771 
Ace. | 95| 17 7 1 7 7| 2 
Both | 657 | 50] 17|12| 4] 15| 241] 2000 
1937 | 5165 | Sui. | 580 | 27 9} 6| 3] 9| 41] 1770 
Ace. | 98.| 19| 6] 4] 1] 10] 10] 211 
Both | 678 | 48] 15| 10] 4] 19] 51 | 1981 
1938 | 5316 | Sui. | 15| 71 5| 11] 431] 1990 
Ace. | 92] 15 2} 0| 5 8 243 
Both | 683 | 53] 9{ 5| 16] 51 | 2233 
1939 | 5054 | Sui. 519] 47] 13| 8] 5] 36] 1981 
Ace. | 72{ 18 175 
Both | 591 | 65} 18/12] 6] 14] 43 2156 
All 
Totals|37.041 /poixon 5121 | 376 | 106 | 85 | 49 | 119 | 249 [14,204 
ngs 


obtained from Levant nuts (Cocculus indicus) and is 
a powerful convulsant, acting chiefly on the respiratory 
and other medullary centres. Its use in morphine 
poisoning was suggested in 1847, but it remained some- 
thing of a pharmacological curiosity until Maloney et al. 
(1931) and Maloney and Tatum (1932) demonstrated 
effective picrotoxin-barbiturate antagonism in animal 
experiments. It is, however, difficult to demonstrate 
directly that picrotoxin has saved human lives, because 
the fatality of untreated cases varies widely and overlaps 
with that of treated cases. The Council on Pharmacy 
and Chemistry of the American Medical Association 
(1939) pointed out that even in convulsive doses picro- 
toxin may not establish consciousness directly. The 
consensus of clinical opinion, backed by the controlled 
experiments of Maloney et al. (1931), Maloney and Tatum 
(1932), and Bleckwenn et al. (1940), appears to be that 
picrotoxin is of value in hastening recovery, prolonging 
life, and to a limited extent in decreasing the fatality- 
rate. By assisting in the maihtenance of respiration and 
circulation it allows time for elimination of the barbiturate 
to proceed until consciousness returns. 

Comparison of two series of cases, one treated without 
and the other with picrotoxin, lends support to this 
impression. Leschke (1933) quotes 10 cases of pheno- 
barbitone poisoning between 1925 and 1928 treated 
with injections of camphorated oil; the average fatal 
dose was gr. 60 (3-8 g.) and the maximum survived 
gr. 90 (5-8 g.), this patient lying unconscious for seven 
days. In Hambourger’s (1940) series of cases treated 
with picrotoxin the amount of phenobarbitone taken in 
fatal cases averaged gr. 143 (9-3 g.), and the largest dose 
survived was gr. 135 (8-7 g.). Some of Hambourger’s 
cases received sulphonamides, which reduced the 
incidence of pulmonary complications, but the inference, 
nevertheless, is that picrotoxin can be a life-saving drug. 

Picrotoxin does not appear to have any lasting ill 
effects even in high dosage (Richards and Menaker 1942). 
It should be given continuously or repeatedly in small 
doses, because it is rapidly removed from the blood and 
a steady concentration is needed to counteract the con- 
tinuous and protracted action of slow-acting barbiturates. 
It should be pushed just to the point of spontaneous 
movement, but convulsions must be avoided because of 
the resultant postconvulsive depression, and thiopentone 
should therefore be at hand to counteract the effect of 
inadvertent overdosage. 

Very large total doses of picrotoxin may be necessary ; 
in successful cases doses have varied from a few milli- 
grammes to 1944 mg. (Richards and Menaker 1942). 
Rovenstine (1938) gave doses ranging from 60 to 1820 mg. 
in his successful cases, recovery occurring in patients 
who had taken gr. 70—90 (4-5-5-8 g.) of phenobarbitone. 
Another patient, however, died on the eighth day after 
taking gr. 500 (32-4 g.) of sodium barbitone, in spite of 
receiving picrotoxin 2134 mg.; and Richards and 
Menaker (1942) report a case where the patient died on the 
fifth day of pneumonia after receiving 2296 mg. of picro- 
toxin. In such cases the failure of picrotoxin is probably 
attributable to brain damage from prolonged anoxia. 

Metrazol and ‘ Coriamyrtin’ have also been used as 
stimulants. Bleckwenn et al. (1940) found experimentally 
that coriamyrtin was the most powerful stimulant, 
followed by picrotoxin and metrazol, but that it was not 
safe, because it often led to convulsions. Picrotoxin had 
a longer action than metrazol, but metrazol was a more 
powerful stimulant of the higher centres, and might be 
useful in the later stages of treatment when the medullary 
and subcortical centres had been “ denarcotised ” with 
picrotoxin. 


CASE-RECORD 


Aman of 25, weighing 11 st. 10 lb. (74-5 kg.) and previously 
healthy, was found unconscious in bed on the morning of 
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Dec. 5. On admission to hospital he was deeply comatose, 
with no response to pain stimuli. Muscles were flaccid, 
superficial and deep reflexes absent, and pupils slightly 
dilated, equal, and fixed. The fundi showed large colobomata 
of both macule. Temperature was 99°F, pulse small and 
thin, blood-pressure 90/60 mm. Hg.  Respirations were 
shallow and bubbly, 16 per min. The skin was dry and 
cyanotic, tongue furred, but breath free from smell, and the 
pharynx full of thick sticky mucus. Rales were audible 
throughout both lungs. The urine did not contain albumin 
or glucose but gave a positive Gerhardt test. 

A provisional diagnosis of narcotic, probably barbiturate, 
poisoning was made, and nikethamide 5 ml. was injected 
intravenously, without response. No history of drug- 
taking could be obtained from the parents; so, while the 
stomach was being washed out with sodium bicarbonate, 
&@ visit was made to his house. A pill-box was found hidden 
in his bedroom, and the chemist whose name appeared on 
it informed me that the box had contained gr. 60 of pheno- 
barbitone sodium dispensed the previous day. Two pre- 
scriptions were also discovered, one for gr. 30 and the other for 
gr. 60 of sodium phenobarbitone monthly, and both had been 
stamped on Dec. 4. It thus appeared that the patient had 
taken at least gr. 90 of phenobarbitone. 

The stomach wash was returned clear. He was given 
5 ml. of 0-3% picrotoxin solution—i.e., 15 mg.—intravenously, 
with momentary deepening of respiration and rise of blood- 
pressure to 120/70 mm. Hg, but no movement resulted. 
At 1.15 p.m. lumbar puncture gave a clear fluid under increased 
tension (not measured) and 30 ml. was removed. The fluid 
showed no serological or cytological abnormality, but by 
mischance was not examined for barbiturate. Subcutaneous 
injections of 2 ml. of picrotoxin (6 mg.) were then given every 
15 min. ; the pharynx was kept clear by swabbing and suction, 
and an airway was inserted. Atropine gr. '/,, and penicillin 
100,000 units were given b.d., and the patient was turned 
frequently, since fine crepitations were now audible over the 
lungs. Copious fluids and a high-calorie diet were given by 
stomach-tube. 

On the evening of Dec. 5 he was still deeply unconscious, 
and his temperature had risen to 102°F, Cyanosis had been 
superseded by flushing of the skin and sweating. The pupils 
were small and reacted very slightly and sluggishly to light. 
Blood-pressure was 95/65 mm. Hg. @ urine was pinki 
and reduced Benedict’s reagent. During the night he 
remained in deep coma but had short periods of restlessness 
and excitement after the picrotoxin injections. 

Next morning, Dec. 6, he still could not be roused. His 

upils reacted well to light, the deep reflexes had returned 
But were sluggish, and the plantar responses were flexor. 
An intravenous injection uf picrotoxin 5 ml. produced tonic 
spasms with twitching of the face and movements of the 
arms, at intervals of a few seconds for about 5 min. He 
would not tolerate the stomach-tube, and fluids had to be 


given by rectal drip. Lumbar puncture was repeated, but the ~ 


fluid was under low pressure and only 5 ml. was removed. 
This specimen was normal, and no barbiturate could be 


demonstrated in it. 
and violent, with one tonic-clonic spasm. Picrotoxin was 
discontinued for 3 hours, and after 1'/, hours he relapsed into 
deep sleep. When picrotoxin was restarted, he became 
sufficiently conscious to recognise his mother, but then 
became violent and had to be quietened with nitrous oxide. 
During Dec. 5 and 6 there was oliguria, with the excretion of 
only a few ounces of urine. 

On Dec. 7 he was rousable by strong stimulation. Tempera- 


During the evening he became excitable 


ture 99°F, chest clear. Picrotoxin 2 ml. was given every 
20 min. That evening he was less drowsy and would respond 
with effort when questioned, but his speech was thick and 
slurred. There was ataxia with a fine tremor of the hands. 
Picrotoxin was continued half-hourly during the night. 
Next day he could be roused more easily, saying he felt very 
drunk. During the preceding 24 hours he had a large diuresis 
with a urinary output of 273 oz. on a fluid intake of 116 oz. 
Blood-pressure was 125/85 mm. Hg. Atropine and penicillin 
were finally stopped, but picrotoxin was continued because 
of the possibility of relapse. 

On the 9th he was sleepy but readily rousable, He 
improved rapidly, and picrotoxin was stopped at 2 P.M. 
after a total of 1650 mg. had been given. Urinary excretion 
remained greater than fluid intake for several days. 

He made a rapid and uneventful recovery thereafter, and 
before his discharge told the following story. In January 
he had, unknown to his parents, complained to a doctor of 
restless nights and frequent nocturnal emissions. He was 
given a prescription for phenobarbitone sodium gr. 1 o.n., 
to be repeated monthly ; this he mislaid and so obtained a 
second prescription, made out for gr. 2 0.n. He later found 
the first prescription and had used one or other occasionally 
to obtain a good night’s sleep. He had always been handi- 
capped by partial blindness owing to congenital colobomata 
of both retinz, and recently he had become depres8ed at the 
loss of a series of teaching appointments because of his bad 
sight. Feeling that he was a failure he decided to commit 
suicide. On Dec. 4 he obtained a month’s supply of pheno- 
barbitone on each prescription, and on retiring to bed at 
10.30 took the gr. 90 together with about twenty-five more 
gr. 1 tablets, making a total of gr. 115 (7-5 g.). He intended 
also to take the whole of a bottle of fifty aspirins but eventually 
swallowed only some thirty gr. 5 tablets, since he found them 
more unpleasant than phenobarbitone. He quickly fell asleep, 
and the next he remembered was fighting to get out of bed and 
turn on the light. He thought this was a nightmare, but in 
fact on the night of Dec. 6, while under picrotoxin, he became 
violent and tried to get out of bed to the light switch (which 
was turned on). It thus appears that the first partial return 
of consciousness took place within 36 hours of the start of 
treatment and was associated with subconvulsive doses of 
picrotoxin. 

COMMENT 


This man survived without ill effects after an amount 
of phenobarbitone which, before the advent of picro- 
toxin, would have been considered about twice the average 
fatal dose; within 40 hours the first glimmerings of 
consciousness had returned, and within 3 days he 
was completely rousable. The maximal recorded dose 
survived without picrotoxin treatment is gr. 90, the 
patient remaining unconscious for 8 days. Our patient 
had also taken gr. 150 (9-7 g.) of aspirin, which would 
have an additional depressant action on the respiratory 
centre, though in a person of normal sensitivity it would 
constitute only a third or less of the average fatal dose. 
It was not appreciated that he had taken aspirin, and the 
positive Gerhardt’s test in the urine was wrongly 
attributed to mild ketosis. There was no obvious 
acidosis and no sign of aspirin intolerance. 

The considerable degree of pulmonary odema which 
rapidly supervened is a constant and noteworthy feature 
of barbiturate poisoning, and has been ascribed to a 
direct toxic action of the drug on the capillaries of 
the lung (Jacobi 1923). No pulmonary complications 
developed, however—compare cases described by Misir 
(1946) and Richards and Menaker (1942), 

Gastric lavage should never be omitted, even if a 
considerable time has elapsed since ingestion of the drug, 
for the rate of absorption is variable and in the presence 
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of chronic gastritis may be greatly prolonged. In the 
stomach of a chronic alcoholic who died 15 hours after 
taking sixty gr. 5 tablets of sodium barbitone, I once 
found fifteen tablets still embedded in mucus and showing 
only slight decomposition. 

A total of 1650 mg. of picrotoxin was given in 5 days ; 
though consciousness had returned within 3 days picro- 
toxin was given for a further 48 hours because of the 
danger of relapse. Rovenstine (1938) found that, if 
there was no response to picrotoxin within 48 hours, the 
patient was unlikely to survive; if coma continued 
up to 48 hours, he persisted with picrotoxin for 3-6 days. 

The ease with which a potential suicide may obtain 
large quantities of barbiturate, merely by going to a 
doctor with a story of “ nerves ” or insomnia, shows that 
the provisions of the Pharmacy and Poisons Act require 
strict implementation. Unless the patient is very well 
known to the doctor, the drug should be prescribed for a 
short period only, not to be repeated without further 
prescription. Lax prescription may help many along 
the road to self-destruction. 


SUMMARY 


The increasing frequency of death from barbiturate 
poisoning is emphasised. 

The treatment of barbiturate intoxication is discussed, 
with special reference to the use of picrotoxin. 

A case is described of recovery after taking gr. 115 
(7-5 g.) of phenobarbitone and gr. 150 (9-7 g.) of aspirin. 

I wish to thank Dr. Kenneth Perry for permission to 
publish the case-record. 
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OUTBREAK OF 
SHIGELLA SCHMITZII INFECTION 
IN MEN AND APES 


R. E. REwWELL 
M.D. Lond., M.R.C.P. 
PATHOLOGIST TO THE ZOOLOGICAL SOCIETY OF LONDON 


SPONTANEOUS infection with Shigella schmitzii in any 
animal other than man appears to have been recorded 
only once by Fairbrother and Hurst (1932). This was 
in a rhesus monkey (Macaca mulatia), which had “* spon- 
taneous diarrhea.” Though this monkey appears to 
have been in close contact with others of the same 
species, no further spread was recorded. 

Infection of primates with Sh. flexneri occurs more 
often. Thus Ravaut and Dopter (1909) in the rhesus 
monkey, Scott (1927) in the gorilla, and Lovell (1929a) 
in the Mozambique monkey (Cercopithecus mossambicus) 
found “ Flexner bacilli” without recording the type. 
Fairbrother and Hurst (1932) found five cases of infection 
with Sh. flernert type 11 (W) and three of infection 
with Sh. flerneri type 1 (V) in rhesus monkeys. Bernhardt 
and Markoff (1912) described ‘“‘a small epidemic” of 
infection with Sh. flerneri Y in ‘lower monkeys.” 
David and Schirl (1939) found Sh. flexneri of an anomalous 


type in two young chimpanzees. An interesting out- 
break in Hamburg due to Sh. flexneri Y was reported 
by Bach et al. (1931). Five “ meerkatzen,” a German 
popular name for several members of the genus Cereopi- 
thecus, were involved originally, and the infection 
spread to all seven members of the family which owned 
them and to ten of their neighbours. Two children, 
aged 2 and 4 years, died of the disease. 

Stadie (1930) considered “ bacillary dysentery” to 
be common in primates but named no specific organisms. 
Monkeys died suddenly with no diarrhea but with ulcera- 
tion of the colon and sometimes of the ileum. In the 
chimpanzee and orang-utan, however, the clinical 
picture is identical with that seen in man. 

So far as is known, the monkeys confined in the Zoo- 
logical Gardens in Regent’s Park have been free from 
infection with dysentery organisms for some years past, 
but during the war 1939-45 it was impossible to maintain 
the staff or the equipment to examine on the spot speci- 
mens from suspicious cases. ‘An outbreak of infection 
with Sh. flexneri type 103 oceurred among the rhesus 
monkeys in June, 1947, and was described by Rewell 
and Bridges (1948). 

The outbreak of infection with Sh. sehmiteii reported 
here occurred in November of the same year and was 
unexpected in view of the infrequency of such reports 
hitherto. Reasons are given below for believing that 
dysentery among primates may be more frequent than 
has been thought. 


The Epidemic 

On Nov. 3, 1947, a young adult female chimpanzee 
(Anthropopithecus troglodytes) became acutely ill, with 
collapse and the passage of blood and fragments of 
mucosa per rectum. She was 10 years old and had been 
born in the gardens and raised by hand from birth. 
She survived that night, but next morning her stools 
were very frequent and consisted almost entirely of 
fragments of mucosa with a little blood. Later in the 
day she collapsed and died. In her collapsed condition 
no medication was possible. At necropsy on the day of 
death the only abnormality found was an intonse 
phlegmonous inflammation of the entire intestine from 
the upper jejunum to the lower rectum, most of the 
mucosa being sloughed off or hanging in shreds, leaving 
a raw and bleeding surface. The contents of the intestine 
consisted of blood and fragments of mucosa only. Cultures 
of the stools before death and of the gut contents at 
necropsy were made on MacConkey’s agar, on des- 
oxycholate-citrate agar, and in tetrathionate broth. 
From the desoxycholate-citrate-agar plate made in life 
an almost pure growth of Sh. schmitzii was obtained. 
After death only Proteus morganii was found. 

The dead chimpanzee had been kept in a special 
section of the monkey-house reserved for the great apes, 
and screened from the public by a glass panel for fear of 
respiratory infections. Two keepers only entered by a 
special service corridor shut off from the rest of the house 
by adoor. Each cage has its own drain, and all cleaning 
utensils are kept separate. The food is prepared in the 
same kitchen as for the other primates and consists 
mainly of raw fruit and vegetables. At the time of the 
outbreak the section contained five lar gibbons (Hylo- 
bates lar), which had arrived from Siam on Oct. 2, 1947, 
and were together in the cage next to the chimpanzee 
that died. There were also three young wild-caught 
chimpanzees, each in a separate cage; two spider 
monkeys (Ateles virgatus) in one cage; and two orang- 
utans (Pongo pygmaeus) also in one cage. The spider 


monkeys had arrived in July, 1947, and one orang-utan 
in September, 1947. 
house for some years. 
On Nov. 8, 1947, the senior keeper in the special section, 
aged 40, was taken acutely ill with cramping abdominal 


The other apes had been in the 
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pain and diarrhoea, with the passage of blood and mucus 
per rectum. He stayed at home, and his doctor sent 
a stool to a local public-health laboratory, where no 
pathogen was isolated. The keeper returned to work on 
Nov. 14, but in view of his recent trouble a fecal specimen 
was demanded. This, taken the same morning, contained 
much blood and mucus. Sh. schmitzii was isolated from 
it on desoxycholate-citrate agar. The man was kept 
off- duty and given sulphaguanidine by mouth. He 
was ill on and off for some weeks, but no pathogen was 
found in his stools after Nov. 20. Eventually he made 
a complete recovery. 

As a result of this finding a complete fecal survey was 
carried out on the other apes in the special section and 
on the keepers in the whole house. On the death of the 
chimpanzee the five gibbons had been isolated from each 
other in separate cages elsewhere. Examination of their 
stools showed the presence of Sh. schmitzit in one. It 
was then remembered that this animal had passed frequent 
loose motions since arrival ; but, since bowel upsets are 
common in recently arrived animals of all types, especially 
with the present restricted and poor-quality food, no 
notice had been taken of this. Moreover, this ape had 
been in captivity in Siam before being sent to England. 
Its former owner remembers similar trouble occurring 
during that period. 

Of the seven men working in the monkey-house, 
Sh. schmitzii was found in the stools of the junior keeper 
in the special section aged 17. He confessed to loose 
motions for “‘some days,” and this appeared to have 
started before the death of the chimpanzee but after the 
arrival of the gibbons. He did not know of any diarrhea 
at his home, but it was impossible to examine the stools 
of his family. No mucus was found in the lad’s stools, 
and the organism disappeared afier a few days’ 
treatment with sulphaguanidine. 


Serological Examination 

Serum obtained from the senior keeper on Nov. 18 
showed no agglutination when tested against the standard 
suspension of Sh. schmitzii, but it agglutinated the group 
phase of this organism (strain Hawkins) to a dilution of 
i in 125. Of three human sera sent to the Dysentery 
Reference Laboratory, Oxford, for other purposes and 
tested at the same time, two were completely negative 
and one showed agglutination of the group phase only to a 
dilution of 1 in 50. 

Serum obtained from the junior keeper on Dec. 8 
agglutinated the standard suspension and the organism 
isolated from the dead chimpanzee to a dilution of 1 in 25. 
It agglutinated the group phase of Sh. schmitzii up to a 
dilution of 1 in 250. 

These results are similar to those obtained when rabbits 
are immunised with Sh. schmitzii. A much higher titre 
is reached for the group phase than for the specific 
phase, even though the inoculum is entirely specific 
in character (Boyd 1935). : 


DISCUSSION 


The most interesting point at issue seems to be the 
origin of the infection. Two possibilities seem likely : 
that it was introduced by the lar gibbon; and that it 
came from one of the infected keepers. The seclusion 
of the animals involved and the absence of infection 
among the other men makes it unlikely that the organism 
came from the junior keeper. It seems, therefore, that 
the infected lar gibbon had introduced the organism. 
In captive wild animals the carrier state has been observed 
with Salmonella typhi-murium in baboons (Scott 1926) 
and penguins (Cockburn 1947), though not apparently 
with dysentery organisms, unless a carrier stage was 
involved in the outbreak reported by Bach et al. (1931). 

A small point of technical interest is that the pathogen 
was not recovered from the senior keeper by another 


laboratory. This man had received sulphaguanidine 
before any tests were made, and it appears that p-amino- 
benzoic acid was not added to the medium used, as was 
done when successful cultures were obtained. 

A further technical point is that Sh. schmiizii was 
isolated from the feces of the chimpanzee before death 
but not from the gut contents at necropsy. However, 
a non-lactose-fermenting organism was found on des- 
oxycholate-citrate agar, but subculture from a single 
colony proved it to be P. morganii. This may be 
due to the difficulty of distinguishing between colonies ° 
of this organism and those of dysentery bacilli after 
only eighteen hours’ incubation on the medium used, 
at any rate in a laboratory where many of the latter 
are not encountered. 

A final consideration is the frequency of reports of out- 
breaks of enteritis in captive wild animals where accurate 
identification of the organisms involved was not made. 
Outbreaks in. many different animals are encountered 
in zoological gardens, and it is obvious that many may 
be due to bacteria, viruses, or protozoa which are not 
known to be pathogenic to any other species of animal 
and so cannot be recognised as the cause of such trouble, 
unless extensive experimental work is done. For 
economic reasons alone this cannot be done with unusual 
animals. 

As regards only in-vitro tests, however, much of the 
work done is incomplete, and some was done before the 
introduction of many modern aids in the identifieation 
of intestinal organisms. Thus, in a study of organisms 
from animals dying at Regent’s Park, lists aré given 
of biochemical and cultural reactions of organisms 
which were isolated but could not be identified. Some 
of these may well have been true dysentery organisms, 
but the reactions described, while allowing such 
a possibility, are not complete enough for exact 
diagnosis. Agglutination tests on these organisms were also 
incomplete by modern standards. Moreover, surveys 
on captive wild animals have always been spasmodic, 
and even at Regent’s Park, where more emphasis is laid 
on pathology than in most collections, no bacteriological 
examinations whatsoever have been made during long 
periods. 

The réle of P. morganii in enteritis of lower animals 
has been much debated—e.g., by Lovell (1929b). It is 
always possible that in some cases P. morganii 
may have overgrown other organisms, as it did after 
death in the chimpanzee described above. 


SUMMARY 


Enteritis due to Sh. schmitzii broke out in apes and in 
men in close contact with them. The organism appears 
to have been introduced by a carrier, a lar gibbon. It 
caused the death of a chimpanzee, a severe attack 
of dysentery in one man, and transitory diarrhea in 
another. 


These findings are published by permission ot the Zoological 
Society of London. I wish to thank Lieut.-Colonel R. F. 
Bridges, of the Dysentery Reference Laboratory, Oxford, 
for the identification of the organism and for the serological 
tests, and Prof. K. Schneider, of Leipzig, for sending me 
‘Photostat’ copies of séme of the references which are not 
available in this country. 
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PLASMA-PROTEIN LEVEL AND 
DISAPPEARANCE OF EVANS BLUE FROM 
THE BLOOD-STREAM 


R. J. RossrrEr 
M.A., B.M., D.Phil. Oxfd, B.Sc. W. Australia, F.R.1.C, 


PROFESSOR OF BIOCHEMISTRY IN THE UNIVERSITY OF WESTERN 
ONTARIO 


Rawson (1943) showed that the dye Evans blue 
(T-1824), commonly used for determining plasma volume, 
migrated with the albumin fraction of blood-plasma in 
electrophoresis and ultracentrifuge experiments. This 
discovery, together with the results of parallel studies 
on the absorption of light by the dye in the presence 
of various plasma-protein fractions, led her to conclude 
that the dye was selectively attached to albumin. 
Gregersen and Rawson (1943) observed that dyes of 
different though similar chemical constitution, when 
injected into the blood-stream, disappeared at different 
rates, and they suggested that the rate of disappearance 
depended on the affinity of dye for plasma-albumin—the 
stronger the bond between the dye and the albumin 
the less the tendency of the dye to disappear from the 
blood-stream. LeVeen and Fishman (1947) have shown 
that Evans blue has a much greater chemical affinity 
for albumin than for any of the other plasma-protein 
fractions. 

It might. therefore be expected that in people with a 
low plasma-albumin level the dye injected intravenously 
would disappear 
more rapidly from 
the plasma. The 
plasma volume of 
patients with dif- 
ferent degrees of 
h ypoproteinzemia 
has already been 
determined by 
Walters et al. 
(1947b). The 
plas ma-protein 
level was 2-9- 
7-5 g. per 100 ml., 
and the plasma- 
albumin 0-8-5-3 g. 


6 


iL i. i i iL 
0-2 06 0-8 
SLOPE OF DISAPPEARANCE CURVE 
. (arbitrary units) per 100 ml. If 
Evans there is a change 
solid line, regression of plasma-protein level in the rate at 
on slope of disappearance curve; dotted which Evans blue 
lines, + standard deviati P 
disappears from 
the plasma of patients with hypoproteinemia it should 
be revealed in the results of these experiments. 
Accordingly the data have been re-examined. 


Methods.—The subjects were all prisoners-of-war who 
had been held in captivity by the Japanese for 3'/, years. 
The clinical condition of the patients and the techniques 
used have already been described (Walters et al. 1947a 
and b). The plasma volume was determined as soon 
as was practicable after the patierfts had been admitted 
to hospital. The dye was injected into one arm, and 
samples were withdrawn from the other arm after 10, 
20, and 50 min. From the plasma-dye levels in these 
samples a disappearance curve for Evans blue was 
plotted and the plasma volume at zero time calculated. 
It was found that, whereas the disappearance curve 
was reasonably linear, the slope of the curve varied 
greatly from patient to patient. 

In many of the patients the plasma-volume determina- 
tion was repeated at regular intervals. The slope of 


8 
: 
2 


the disappearance curve usually became less steep with 
each successive determination. This may have been due 


to a change in the plasma-protein level, which pro- 
gressively increased as the general condition of the 
patient improved; but, since this change in the slope 
of the curve might possibly be the result of saturating 
tissues capable of storing the dye (Cruickshank and 
Whitfield 1945), the results of these subsequent deter- 
minations have been disregarded in the present analysis, 
the first determination only in each. patient being 
considered. 


Results.—The results are given in the accompanying 
table. There was a significant negative correlation 
(coefficient of correlation = — 0-602 + 0-14) between 
the slope of the 
disap pearance 
eurve the 
plasma-protein 
level—the lower 
the plasma-pro- 
tein level the 
greater was the 
rate of disappear- 
ance of the dye. 
The plasma-albu- 
min level was 
more important 
than the plasma- 
globulin level, 
since there was 
no significant cor- 
relation between "curve of Evans blue and plasma-globulin level,” 
the slope of the 
disappearance curve and the plasma-globulin level 
(coefficient of correlation = 0-145 + 0-21); but the 
correlation between the slope of the curve and 
the plasma-albumin level (coefficient of correlation 
= — 0-602 + 0-14) was the same as that between the 
slope of the curve and total plasma-protein level (figs. 
1 and 2). 


SFr 


0-2 oe 

SLOPE OF DISAPPEARANCE CURVE 
(arbitrary units) 


PLASMA-GLOBULIN LEVEL (g. per 100 ml.) 


DISCUSSION 


Gollan (1947) has reported a similar result for infante 
with severe malnutrition. A negative correlation between 
the disappearance-rate of the dye and the plasma-protein 
level was described, but it was not stated whether the 
disappearance-rate of the dye was correlated with the 
albumin or the globulin fraction of the plasma-protein. 

There is much confusion about the interpretation of 
the Evans-blue disappearance curve. It seems fairly 
well established that in man (Gibson and Evans 1937) 
and in the dog (Gregersen and Rawson 1943, Miller 1947) 
the fall in the plasma-dye level can be divided into 


PLASMA-PROTEIN LEVEL AND SLOPE OF DISAPPEARANCE CURVE 
OF EVANS BLUE 


> Slope | Plasma- Plasma- Plasma- 
I (arbiti protein albumin globulin 
sunits) =| (g./100 ml.) (g./100 ml.) | (g./100 ml.) 
a 

2 | 0-09 | 7-2 2-9 4:3 
6 | 0-40 6-2 2-7 3-5 
24 0-66 2-9 O38 2-1 
25 0-56 5-2 2-5 2-7 
26 0-66 5-1 20 3-1 
28 0-18 5-5 2-8 27 
30 0-63 5-3 1-6 3-7 
31 0-52 5-3 2-8 3-5 
32 0-17 6-3 3-4 2-9 
34 0-02 5-2 38° | 1-4 
36 0-60 5-1 26 | 2-5 
37 0-18 71 46 | 2-5 
38 0-03 6-5 4:3 2-2 
39 0-40 7-2 4°83 2-4 
40 0-06 6-7 3-9 i 2-8 
41 0-40 6-3 3-8 j 2-5 
42 | 0-30 | 71 4:7 2-4 
43 6-20 6:8 5:3 15 
44 | 0-09 6-8 } 4-6 2-2 
45 | 0-15 j 75 53 2-3 
48 | 0:75 5:3 3-6 1-7 
49 0-16 5:3 3-1 2-2 
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three phases. Phase 1 is the “mixing curve” and 
lasts for 5 or 6 min. Phases 1 and 1 have been called 
the “‘ disappearance slope”? (Gibson and Evans 1937). 
Gregersen and Rawson (1943) have shown that this can 
be divided into an early “‘ logarithmic phase ” (phase 11) 
fasting 1 or 2 hours and a later linear phase (phase 11). 
Using cats, Cruickshank and Whitfield (1945) have 
also described a disappearance curve of three phases, 
with somewhat different time relations. Though there 
are obvious dangers in applying the results of experiments 
on animals to man, it seems probable that, since the 
slopes of the curves used in the present study were all 
caleulated for the 10-50 min. period, the figures of the 
table represent the slope of phase 1 of the disappearance 
eurve. It should, however, be pointed out that, with 
the dye concentration usually used in man, the points 
of transition between the various phases are far from 
sharp, and can be detected only if the number of samples 
taken far exceeds that which is usually possible in 
routine work. 

Phase 1 of the disappearance curve has been inter- 
preted differently by different workers. Rawson (1943) 
suggests that it may be a measure of the permeability 
of the capillary to albumin. Cruickshank and Whitfield 
(1945) suggest that it represents the absorption of the dye 
by some mechanism such as the reticulo-endothelial 
system. LeVeen and Fishman (1947) suggest that it 
represents the establishment of an equilibrium between 
free Evans blue and extra-circulatory tissue protein of 
an unspecified nature and site, but they do not exclude 
the possibility that this tissue protein may be, as 
suggested by Cruickshank and Whitfield (1945), protein 
of the reticulo-endothelial system. Miller (1947) suggests 
that phase nm represents the diffusion of the dye into 
non-circulating plasma. 

Since the slope of the disappearance curve depends 
so much on the plasma-albumin level, the suggestion 
of LeVeen and Fishman (1947) is the most attractive. 
The rate at which dye would leave the blood-stream to 
go to the tissue stores would depend on the relative 
affinities of the plasma-protein and tissue-store protein 
for Evans blue, and on their relative levels. If the 
plasma-protein level is low and the affinity of that 
protein for Evans blue also low because of a decrease 
in the albumin/globulin ratio, one waquld expect the 
dye to leave the blood-stream more quickly until such 
time as the tissue stores have been saturated—i.e., until 
equilibrium has been obtained. 

Whatever, is the cause of the more rapid disappearance 
of the dye from the plasma of patients with a low 
plasma-albumin level, the important practical point 
remains that, in the determination of plasma volume, 
curves representing the disappearance of dye from the 
blood-stream should always be made. The plasma 
volume should never, as has sometimes been suggested, 
be calculated from the result of one isolated estimation 
of plasma-dye level, especially if there is a possibility 
that the plasma-protein level or the albumin/globulin 
ratio is abnormal. 


SUMMARY 


There was a negative correlation between the slope 
of the disappearance curve of Evans blue, injected into 
the blood-stream of patients with different degrees of 
hypoproteinemia, and the plasma-protein level. The 
correlation was entirely with the level of albumin and 
not with that of globulin. 

In the determination of plasma volume by the dye 
method disappearance curves should always be plotted. 
The plasma volume should never be calculated from 
a single estimation of the plasma-dye level, especially 
when the plasma-protein level or the .albumin/globulin 
ratio.is abnormal. 

References at foot of nest column 


SUCTION APPLIED TO APPENDICECTOMY 


JoHN DEVINE 
F.R.A.C.S. 
SURGEON TO OUTPATIENTS, ROYAL MELBOURNE HOSPITAL 


Wit the “interval” or uninfected appendix there 
is no danger of wound or peritoneal infection and no 
difficulty in holding the appendix, unless the surgeon 
decides to remove the appendix backwards. The pro- 
cedure here described is designed for use with the 
appendix that is infected, edematous, and often friable 
and difficult to hold—i.e., the appendix removed in an 
emergency—but it can be applied to the removal of 
almost any appendix. 

Ficarra! advocated the use of a fingerstall over 
the appendix after it had been delivered and the 
meso-appendix cut (fig. 1). The fingerstall was held 
with a hemostat applied to the base of the appendix. 
The main objection to this method is that the appendix 
inside the rubber fingerstall flops about and gets in the 
way, and, in common with most methods of wound 
protection, it is only after the 
appendix is delivered and the 
meso-appendix cut that protec- 
tion can be applied. 

It is during the delivery of the 
appendix through the wound that 
the danger of infecting the wound 
is greatest ; once the appendix is 
outside the abdominal cavity and 
above skin level the protection of 
the wound is an easy matter, 
and any method may be used. 
Thus any method which aims to 
give the greatest protection to / 
the wound must be applicable 
to the appendix while it, is stilt. 
inside the abdomen. 


INGERSTALL 
APPENDIX 


from an infected appen- 
dix as suggested by 
Ficarra.' The appendix 


The tip of the appendix is 
usually its most inflamed part, in a 
probably because the blood-supply _ container. 
to the tip is poorer, the meso- 
appendix being usually absent here. Therefore if the 
tip presents or is anywhere near the peritoneal incision 
it can be engaged in the suction tube described below 
without undue interference by the meso-appendix. 

When the tip of the appendix cannot be seen or 
brought near the wound without spreading infection 
in the abdominal cavity, it must be seriously considered 
whether, with the complete protection of the severed 
base afforded in the procedure described below, and 
the greater ease thus provided for retrograde dissection, 
it is not better to remove all such appendices backwards. 
Retrograde dissection secures the blood-supply early and 
works from the least infected part of the appendix, 
the base, where the planes of separation are easiest to 
find, to the most infected part, the tip, where the proper 
planes of cleavage are hardest to find, and where adhesion 
and infection are greatest. 

The use of the suction tube in retrograde appendi- 
cectomy assists the surgeon in his dissection of the tip, 
the smooth round end of the tube finding the right 
planes for him as the appendix is slowly sucked up. 


1. Ficarra, B. J. Amer. J. Surg. 1945, 69, 234. 
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As is done with the gall-bladder, it may become the 
custom to remove the very infected appendix from 
the base distally. The objection hitherto has been the 
possibility of infection 
from the distal cut end 
of the appendix. 


FINE 
PRESSURE 
TUBING 


TECHNIQUE 


As soon as the tip (or 
base, when the appendix 
is removed in a retrograde 
manner) presents one of a 
series of tubes of different 
sizes is applied to it, and, 
by means of fine pressure 
tubing connected to the 
ordinary operating-room 
source of suction, the 
appendix is gently sucked 
into the tube and held 
by suction controlled by 
a spring and a screw clip 
(figs. 2 and 3a). 

Next, the meso-appendix is dealt with in the usual 
way by “ mass ligation” or clamping with hzmostats. 
Further suction is used to suck the appendix into the 
tube as far as the base, where it is prevented by a 
hgemostat from going further (fig. 3b). 

When the appendix is to be removed backwards, 
the meso-appendix near the base is pierced with an 
aneurysm needle or curved hemostat. Then, with the 
double tie thus introduced, the appendicular base is 
crushed and tied in the usual way, and the second 
ligature is tied about 1/, in. distal to the first, instead 
of a distal clamp, and the appendix is divided between 
the two ligatures. The distal cut end of the appendix 
is immediately engaged in the suction tube (fig. 5). 
Carbolic or other antiseptic may be applied to the 
appendical base on the cecum, and this turned in with 
a purse-string or Z suture. Next, the appendix is held 
on tension with the suction tube, and the meso-appendix 
is divided above hemostats. With each snip of the 
scissors on the meso-appendix more and more. of the 
appendix is sucked up into the suction tube. Thus 
the appendix brings up with it the distal part of the 
meso-appendix, allowing of easier clamping and cutting. 

When the meso- 


CONNEXION 
TO ORDINARY 
SUCKER 


Fig. 2—The apparatus required. 


appendix has 

| been completely 

removed, the 

distal part of the 

appendix—that 

part where infec- 

tion is usually 

greatest and 

adhesions most 

= difficult to separ- 

ate, and where 

the appendix is 

usually most 

friable—can 

a 6 often be slowly 

sucked into the 

Pig. pendix presents it is first engaged in the tube with little 

sucker as far as the meso-appendix ; b, after help from the 
the meso-appendix has been divided, further 

suction draws the appendix up so that it is Surgeon. The 

covered as far as a hamostat on the base. rounded end of 

the suction 

tube separates the otbedme’ in the correct plane, helped 

by an occasional touch with a blunt dissector or scissors. 

Once started in the right plane—the plane of least 

resistance—the equalised hydrostatic pressure forces the 

end of the tube continuously along in the chosen plane 

of cleavage. 


TO SUCKER 


Stainless steel, plastic, and rubber. tubes have been 
tried, but glass has been favoured because of its simplicity 
of manufacture and cheapness. Even if they are broken 
when being sterilised, glass tubes are soon replaced. 
Being transparent they allow the whole length of 
appendix being removed to be seen. As a standard 
tube for most cases the straight tube is best; but, 
where the base has to be tied deep in the wound, a 
curve at the end of the tube facilitates ‘‘ getting round 
the point,’ just as a curve at the end of a long hemostat 
facilitates tying-off vessels deep in a wound (fig. 4). 

A series of three or four tubes are sterilised ready 
at operation. A tube of internal diameter greater than 
the thickness of the appendix is still effective—suction 
still holds the appendix in it—but the air rushing past 
the appendix may offend the surgeon’s ear. An appendix 
slightly thicker than the internal diameter of the tube 
accommodates itself on suction to the tube. A tube 
length of 7 in. has proved adequate, and an internal 
diameter of */, in. is satisfactory for the average enee. 
A set of five tubes of internal diameters 7/16» 
1/,, and */, in. is advised. 

The extension suction tubing can be quite thin and 
light, since slight suction only is needed. Where the 
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Fig. 4 Fig. 5 


Fig. 4—A curved tube is helpful when the base of the 
not deliver through the wound, and when 
the depth of the wound. 


Fig. 5—R of t dix in a retrograde manner, the distal 

cut end of the appendix being heid in the sucker tube while the 

is d and tied. Further suction then draws 

the whole appendix slowly into the suction tube, and assists in 
dissecting off any adhesions at the tip. 


appendix will 
the base must be tied in 


appendix completely fills the tube, the suction system is 
static and the suction vacuum not seriously affected by 
the internal diameter of the tube. _ 


DISCUSSION 


The advantages of this use of suction are as follows : 


(1) The tip of the appendix, which is usually the most 
infected, can be isolated from the wound and peritoneal 
cavity from the time when it is first seen by the operator. 


(2) The most friable of appendices, whether gangrenous 
or not, can be securely and safely held during the 
operation. Any part of the appendix broken off or any 
pus spilt goes into the suction tube, where it contaminates 
nothing and does no harm. There is no worry of “ breaking 
it off’? or of its “‘ bursting.” 


(3) Retrograde removal of the appendix becomes just 
as free from the risk of wound contamination as forward 
removal, and in many cases more desirable, since the 
blood-supply is secured early and the most infected 
part of the appendix is sucked in last with least 
intra-abdominal handling. 


(4) In either forward or retrograde removal the suction 
tube helps to dissect off adhesions in their right plane 
and thus assists. the surgeon. This method should be 
easily applicable by those surgeons who like to remove the 
appendix subperitoneally. 
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Disadvantages to be considered are that the method 


adds to the already large variety of instruments used . 


by the surgeon in an appendicectomy—if only by a 
glass tube and a length of rubber tubing. A further 


- possible disadvantage is that, when suction has been 


used, even a normal appendix may become so congested 
that the pathologist may have trouble in distinguishing 
it as a normal one. 

-Clinical experience with the method in over twenty 
cases has so far not been sufficient for a statistical study 
of its effect on the incidence of wound infections to be 
made. But the method has certainly facilitated the 
removal of the very inflamed, friable, or gangrenous 
appendix, and has abolished the worry that the appendix 
may rupture or spill before it can be got out. The 
procedure should appeal to the occasional surgeon who 
is faced with either an “ overripe”’ appendix or one 
which, on dissection, “‘ disappears out of sight” in the 
retrocecal or pelvic regions. 


My thanks are due to Mr. Russell Grimwade, who spoke 
to me of the Co ee of a “ suction chuck ”’ in lathe work. 


‘Preliminary Communication 


LYMPHOCYTES AND INTRAVASCULAR 
HAMOLYSIS 


THE work of Murphy and Sturm (1925), Ehrich and 
Harris (1942), and Harris et al. (1945) points to the 
lymphocytes as the probable source of the immune 
antibodies concerned in the response of experimental 
animals to bacterial infections. Kass (1945) has 
derfonstrated gamma-globulin in human lymphocytes 
obtained from lymph-nodes excised an hour after death. 
Ehrich (1946) and White and Dougherty (1946) have 
shown that both normal and immune globulins, including 
gamma-globulins, are contained in the cytoplasm of the 
lymphocytes of laboratory animals and are released 
in the germinal centres of lymphoid tissue by the 
development and shedding of small cytoplasmic pro- 
trusions or buds.. A similar budding process was 
observed in lymphoid tissue by Downey and Weidenreich 
as long ago as 1912, and this may be one way in which 
lymphocytes are normally destroyed in the body. 


Cells with protrusions: (5P is a platelet) ; 
9, cell with type of 


monocytic 


Evidence for the intravascular hemolytic action of 
immune gamma-globulins adsorbed on the red-cell 
surface of patients with cryptogenic acquired hemolytic 
anemia (type Hayem-Widal) was presented from these 
laboratories by Boorman et al. (1946), who showed that 
washed red cells from five such patients were agglutinable 
by an anti-human-serum rabbit serum (containing an 
anti-human-gamma-globulin component) of the type ° 
described by Coombs et al. (1945a, 1945b, 1946) in 
connexion with the serological diagnosis of haemolytic 
disease of the newborn. 

We have recently studied a patient with Hodgkin’s 
disease accompanied by a-severe acquired hemolytic 
anemia conforming to the clinical and hematological 
criteria for the diagnosis of the Hayem-Widal type of 
anemia; a full account of this case will be published 
shortly. In addition to the customary findings, the 
washed red cells were agglutinable by anti-human 
serum rabbit serum, transfused normal red cells were 
rapidly eliminated, and methemalbumin was present in 
the plasma, as was found in the eases described by 
Loutit and Mollison (1946). 

Air-dried films of this patient’s peripheral blood 
stained with Jenner-Giemsa showed many lymphocytes 
with small cytoplasmic buds in various stages of develop- 
ment. These buds were seen in as many as 25% of the 
lymphocytes in films made when the hemolysis was 
particularly intense. Most of these cells were medium- 
sized lymphocytes, though such buds were also seen in 
large and small lymphocytes; occasional cella with a 
monocytic type of nucleus showed similar cytoplasmic 
protrusions. It seems reasonable to suppose that these 
buds were about to become detached from the cytoplasm 
of the parent cells, and that the globulins thereby 
released into the plasma might have included an anti- 
human-erythrocyte immune gamma-globulin component 
responsible for the intravascular destruction of this 
patient’s red cells. 


I am indebted to Dr. W. G. Millar for the photomicrographs. 
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R. H. Trrnick 


South London Blood Supply Depot. 
M.B, Belf. 


Sutton, Surrey. 


. . » In a recent Washington Report on the Medical 
Sciences it is stated that the “Army medical department is 
industriously gathering information on the establishment 
and operation of its own medical school.’ . In its favor 
would be the fact that once established, it would at least 
provide a group of men who had committed themselves to 
a career in military medicine ... a nucleus round which 
civilian physicians would gather in times of emergency. 
It might also lead to an eventual recognition of the importance 
of military medicine among medical educators as a whole. 
On the other hand the Army’s present plan of assigning a 
medical officer to the faculty of existing medical schools on a 
coéperative basis might be developed to give quicker and 
larger results, and at a lower unit cost to the Government... . 
An alumni body could not aggregate into useful volume before 
1960 at the earliest, and the accumulation of. . . tradition . . . 
would lie still further in the future .... the Army has been 
conspicuously successful in extracting the best available 
talent from the profession as a whole when it was needed and 
in as sufficient volume as.can ever be permitted by the 
of war.’’—Leading article; Engl. J. Med., 
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Reviews of Books 


Development of Modern Medicine 
RicHarD Harrison Suryock, professor of American 
history, University of Pennsylvania. London: Gollancz. 
1948. Pp. 368. 21s. : 


Tue bistory of medicine from the earliest times up 
to the present has often been told; but this is perhaps the 
most comprehensive attempt recently made to describe 
the development of medicine from the 18th century 
onwards. It shows that medicine has suffered much 
from its professors, as well as from the more ignorant 
laity. In the days of classical Greece, though medicine 
was primarily a priestly craft, healing of the body went 
hand in hand with healing of the soul. But as all 
advance in human history has been followed by periods 
of recession, so it has been with medicine : the hand of the 
Church was laid heavily on progress in experiment and 
research ; nor were the universities, wedded as they 
were to Galen and Aristotle, any more helpful. It was 
not until the 15th century that the benefits of the 
Renaissance began to show in medicine ; and 200 more 
years had to before there was any further 
development. The 18th century, however, was an 
era of enlightenment; and the author pays tribute to 
the pioneer work of Haller in physiology, and that of 
Morgagni, who laid the basis of modern pathology. 
On the surgical side he lays special stress on the influence 
of John Hunter, who found surgery a mechanical art 
but left it an experimental science. The development 
of the public-healfh movement in this country and in 
America is fully discussed. Sanitary reform did not 
impress the public, and the reputation of the medical 
profession was at a low ebb and remained so until its 
prestige was restored by the triumphs of bacteriology. 


Gynecological Histology 
JOSEPHINE BARES, M.A., D.M. Oxfd, M.R.C.P., F.R.C.S., 
M.R.C.0.G., assistant, obstetric unit, University College 
Hospital, London. London: Harvey & Blythe. 1948. 
Pp. 242. 30s. 


Miss Barnes has given much time and care to producing 
this handbook for students of gynecology. he text is 
clear and simple, though many gynecologists will dis- 
aupee with a few of the more didactic statements, as 

iss Barnes herself predicts in her preface. The micro- 
scopical sections and views are well chosen and on the 
whole depict sufficient detail for the student, though 
sometimes cell and nuclear detail is obscured by over- 
staining. Many of the photographs are good, as will best 
be realised by those gynecologists who have them- 
selves attempted work of this type. The very-low- 
power pictures, always a difficult problem, have not 
reproduced well. We cannot help regretting that Miss 
Barnes should present yet another classification of 
ovarian tumours to confuse the student, especially when 
he finds that the ‘sex-cell group” are classified as 
“‘ epithelial.” Her book, however, will prove useful to 
students preparing for examinations, and to clinicians 
studying for higher degrees. 


Contemporary Religious Jurisprudence 
I. H. Rupenster of the Illinois Bar. Chicago: Waldain 
Press. 1948. Pp. 120. $2.50. 


Mr. Rubenstein’s Contemporary Religious Jurisprudence 
casts its net wide. The religicns which he discusses 
include not only fortune-telling, faith-healing, and quack 
doctoring but also the beliefs of conscientious objectors 
and mere simple pacifists. If his preface seems somewhat 
nilitantly to lump all these together as a menace to 
public welfare, health, morals, and national safety, the 
rest of his book refers dispassionately to the relevant 
statutes and judicial decisions of the U.S.A. (State 
and Federal) and of England and the Commonwealth 
countries. Among other items of information we learn that 
many American States check fortune-telling by requiring 
exponents of that art to pay a substantia] annual fee 
(as high as $500 in West Virginia) for a licence to practise 
it. An intriguing decision is cited from the courts of 
Texas: when a woman claimed damages from a railway 
for its alleged negligence, counsel for the defendants 


sought to cross-examine her so as to establish that she 
was a Christian Scientist, and therefore, by reason of her 


belief, incapable of sustaining physical injury or mental 


suffering. Disallowed in the trial court, the cross-~ 
examination was held proper on appeal. Mr. Rubenstein 
observes that the ruling would equally apply to Christian” 
Scientists claiming damages for slander or for breach of 
promise of marriage. 
The English cases are well summarised. We still rely 
upon the Act of 1735 for dealing with ‘‘ such persons as 
retend to exercise or use any kind of witchcraft, sorcery, 
inchantment or conjuration.” As recently as 1944, in 
R. v. Duncan, our courts were discussing the meaning of 
‘* conjuration ’’ where a professional spiritualist medium 
was engaged at a substantial fee to give séances in a 
“temple ’’ over a chemist’s shop. We still employ, too, 
section 4 of the Vagrancy Act of 1824 which is aimed 
against persons ‘‘ pretending or professing to tell fortunes 
or using any subtle craft, means or device, by palmistry 
or otherwise, to deceive or impose on any of His Majesty’s 
subjects.”’ It is not necessary here to prove a fraudulent 
intent, but there must be am individual affected: in 
Barbanell v. Naylor (1936) a newspaper’s daily forecast 
of the fortunes of peaple born on a particular day (‘‘ What 
the Stars Foretell’’) was held to be addressed too 
generally to be within the statute. Naturally Mr. 
Rubenstein is largely concerned with elements of juris- 
prudence which are special to his own country—e.g., 
the defence of constitutional religious freedom recognised 
by fundamental law, and the restriction by Federal 
statute of the use of the mails to defraud. But his book 
contains much matter of general interest, particularly 
in his second chapter which deals with the medicolegal 
aspects of faith-healing. 


Recent Advances in Anesthesia and Analgesia 
(6th ed. London: J. & A. Churchill. 1948. Pp. 215. 21s.). 
—Dr. Langton Hewer has included fresh information 6n a 
host of new subjects, needing 34 additional illustrations. 
This edition, continuing the tradition of former ones, remains 
one of the best reference books on present-day clinical 
anesthesia. Further important examples of the wide range 
of new subject matter are: the mechanics of direct vision 
laryngoscopy, intramedullary anesthesia and _ infusion, 
brachial-plexus block, resuscitation by arterial transfusion, 
skin temperature of the forehead as a sign of shock, and 
recent knowledge of pulmonary embolism, Every anesthetist, 
expert or in training, will find this book invaluable. 


Neuroanatomy (2nd ed. London: H. Kimpton. 1948. 
Pp. 539. 50s.).—This textbook, by Prof. Fred A. Mettler, of 
New York, was well received when first published in 1942, and 
has become justly popular with postgraduate students of neuro- 
logy. The second edition has much the same form, but has 
sixty more pages ; and like everything else has grown a good 
deal more expensive. It is still very good value; the use 
of three-dimensional pictures and of diagrams to illustrate 
the arrangement of meninges, blood-vessels, and nervous 
structures makes points clear which are often obscured by 
description. It is probably impossible to make light reading 
of the anatomy of the nervous system, but the serious student 
will not resent the detailed descriptions, and the more casual 
seeker will use the abundant pictures. Excellent indices 
of subjects, authors, and sources make reference easy. 
second edition will be as widely used as the first. 


A Textbock of Clinical Pathology (3rded. Baltimore : 
Williams & Wilkins. London : Bailliére. 1948. Pp, 1023. 508.).— 
This textbook, originally produced by Kracke and Parker, 
now bears only the name of Prof. Francis P. Parker, of the 
University of Virginia; and he died during its preparation. 
Eight authors, all experts in their own field, are responsible 
for the contributions. As before, Dr. Kracke writes on dis- 
orders of the leucocytes; and the other chapters include 
disorders of the erythrocytes, blood-groups, blood paragites. 
clinical blood-chemistry, assays of vitamins and hormones. 
renal and hepatic function tests, diagnosis of venereal lesions, 
and serological tests for syphilis. A useful appendix gives 
notes on topics ranging from the use and care of a microscope 
to preparation of culture media. As is common in American 


textbooks, English work is somewhat neglected ; but the book 
can be recommended to students as well as to laboratory 
workers, and particularly to those not well acquainted with 
the American literature. 
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LARGE DEPRESSED FRACTURE OF THE SKULL 


Post operative protection by skull cap 
of Gypsona P.O.P. 


R. J. Age 49. Motor cycle accident. Admitted in deep coma, with large 
scalp wound and contusion over right temporal and parietal region. 
X-Ray showed multiple linear fractures with large depressed 
plus fracture of right zygoma and fractures of the base of the skull. (Fig. 1.) 
Operation: Toilet of the scalp wound, removal of large area of de- 
pressed bone which had penetrated the cortex in an area of 2-in. diameter. 
Cortical debris removed, together with fragments of bone. Temporal 
facial graft sutured over dural gap. Scalp wound closed. (Fig. 2.) Skull 
cap of Gypsona P.O.P. applied. (Fig. 3.) 
Feeding by indwelling naso-pharyngeal catheter carried out during 
period of semi-coma. 


These details and 
illustrations are of an 
actual case. T. F. 
Smith & Nephew, 
Ltd., of Hull, manu- 
facturers of Gypsona 
P.O.P. and Elasto- 
plast bandages, pub- 
lish this instance — 
typical of many — in 
which their products 
have been used with 


success. 
Figure 3. 
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A palatable jaapherry-flavoured elixir combining 
Benadryl’ . (8-dimethylaminoethy] benzhydryl ether 
: hydrochloride) in a carefully balanced formula 
possessing expectorant, broncho-dilatory and demul- 

cent properties. 
$ Benylin ’ is useful in the 
treatment ‘of coughs, and other symptoms of 
congestion associated with “colds.” Although 
compatible with most sedatives and narcotics, 
‘ Benylin ’ contains neither, and is therefore suitable 
for children. 
Dosage: Adults: 1-2 
Children : teaspoonful. we 


Each fluid ounce contains :— ‘Benadryl’ pa 

tev Ammonium chloride 12 grs. 
Sodium citrate 6 grs. 9 
Chloroform 2 grs. wi 

Menthol 1/10 gr. of 
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Periodic Examination in Cancer Control 


For some time there has been a school of thought 
advocating regular medical examinations as the best 
means of securing the early diagnosis of cancer, but 
hitherto few experiments have been made to prove or 
disprove this view. Regular medical examinations are 
a condition of membership of the Pioneer Health 
Centre at Peckham, and there 1500 examinations 
revealed only 2 unsuspected cancers; but the mem- 
bers are hardly a fair sample, being, in general, on 
the young side of middle age. Now MAcFrAaRLANE 
and her colleagues ' at the department of gynaecology 
of the Women’s Medical College of Pennsylvania have 
described an investigation, started in 1938 and 1939, 
in which 1319 white women between the ages of 30 
and 80, and presumably healthy, volunteered to have 
a pelvic examination twice a year for 5 years. After 
the first enthusiasm some of the volunteers did not 
attend, others died, and still others left the neighbour- 
hood, but the final report deals with the examination 


of 732 volunteers over 10 years. The results have 


been curious: the first examination of the 1319 
women disclosed three unsuspected cervical cancers, 
although all had supervened on an already existing 
cervical erosion ; radium was given with no recurrence 
in 9 years. A fourth cervical cancer was discovered 
at the eleventh visit of one of the volunteers. Here 
there had been no previous symptoms, but treatment 
was followed by severe complications, and the tient 
died of recurrence within 2 years. Four other cancers 
were discovered during the investigation—one each 
of the ovary and vaginal wall, in which treatment 
‘ failed, and two of the corpus uteri, one of these 
patients being still alive 6 years after treatment 
whereas the other, in whom the disease was discovered 
at the first examination, died from recurrence after 
9 years, These eight cancers occurred among the 732 
women who stayed the 10-year course, an incidence 
of 1:1%; if cancers of the cervix are taken by 
themselves the proportion is 0-54%. This makes an 
interesting comparison with the 57 cervical cancers 
discovered among a random sample of 3000 patients 
aged 30-80 admitted to the gynecological wards. 
MACFARLANE claims that, apart from the detection 
of early cancer, her examinations have rfealed 
214 inflammatory lesions of the cervix, the elimination 
of which has sometimes prevented the development 
of malignant changes. 

What is the lesson of this experiment? Should 
everyone be advised to undergo regular medical 
examinations to detect early cancer, not only in the 
pelvis but in the whole body ? There is no doubt that 
cancer has an immensely greater chance of cure if it 


Macfarlane, C., Sturgis, M. C., Fetterman, F. 8S. J. Amer, med. 
Ass, 1948, 138, 941. 
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is treated early and that the proportion of patients 
first seen when their disease is. at an early stage is 
deplorably small. But are periodic medical examina- 
tions the best way of raising this proportion ¢ 
Some of the difficulties which cancer-detection clinics 
have to face are set out by Westie * of New York. 
Since malignancy may arise at any age, and since 
there is still no accepted single test for the presence 
of cancer, every organ of every person would have to 
be examined periodically from birth onwards. Even 
if the examination was confined to the deep organs 
WEsTING estimates that to examine the whole popula- 
tion once a year would occupy every doctor in the 
U.S.A. for an average of 5 hours a day. He cites the 
experience of GOLDMAN * at one such clinic, where 6 
specialists and 6 non-medical assistants spend 4 hours 
weekly in examining 16 people : at this rate the clinic 
will watch over the health of about 800 people. 
Apart from the large number of doctors and techni- 
cians, the amount of equipment, and the extension of 
premises that would be needed for such a service on 
a national scale, there is the inevitable danger that 
in such a scheme too much emphasis will be laid, in 
the public mind, on ill health. People may come to 
rely so much on these regular examinations that 
they will no longer take an intelligent interést in 
keeping themselves well and in noticing small “but 
significant deviations from the normal. 

The realisation that increasing years, while inevit- 
ably bringing a diminution of powers, do not neces- 
sarily bring discomfort and disease, and that bowel 
disturbances, flatulence, heartburn, vaginal discharge, 
and like ills are not the normal concomitants of old 
age but signs that something is wrong, may well 
do more good than occasional overhauls, however 
thorough. Werstine would like to see the general 
practitioner examining the breast and uterus of all 
his female patients of cancer age once or twice a year. 
To this could perhaps be added an annual examination 
of the mouth and rectum, and ari examination of 
feeces for occult blood, in all patients over 35. All 
agree that the doctor needs to become more conscious 
of the presence and curability of cancer, and should 
ever be on the watch for those seemingly unimportant 
symptoms which now and again will disclose the early 
cancer. 


Toxamins and Anti-vitamins 


Ir has long been known that some foods contain 
substances which interfere with the action of vitamins, 
and in the last few years numerous synthetic analogues 
of the vitamins have been found to have the same 
effect. Research on these factors has been advancing 
rapidly, and the conferences held by the National 
Centre for Scientific Research in Lyons and by the 
Nutrition Society in London have been useful in 
collecting and coérdinating a mass of widely scattered 
knowledge. As L. J. Harris has pointed out, the 
existence of anti-vitamins was postulated in the 
earliest days of vitamin research. Thus E1nsKMANN, 
in his pioneer studies on polyneuritis in fowls, assumed 
that the polished rice on which they were fed contained 
some toxic substance which could be counteracted 
by an antidote located in the polishings: .This view 
was proved incorrect, in the sense originally intended, 


Westing, 8. W. N.Y. St. J. Med. 1949, 49,51. 
Goldman, L. B... J. Amer. med. 1947,, 135, 276. 
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when GOWLAND HopkKINS showed that diseases may 
be caused, without the intervention of toxic agents, 
‘merely by deficiency in nutrients needed in minute 
amounts. Later research, however, has indicated 
that the body’s requirements for aneurine (B,) are 
related to the carbohydrate intake; and on this 


basis the starch in polished rice might be looked - 


on as toxic to fowls suffering from aneurine deficiency. 
Apart from these early surmises, MELLANBY must 
be given full credit for the introduction and practical 
proof of the “toxamin’’ theory. About 20 years 
ago he found that dogs whose diets contained 
certain cereal products—particularly oatmeal—were 
abnormally liable to rickets. BrucE and CALLOw subse- 
quently showed that the anti-calcifying properties 
of cereals were due to the presence of phytic 
acid, which is a phosphorylated form of the vitamin 
inositol. HARRISON and MELLANBY confirmed that 
phytic acid had the same rachitogenic effects as 
cereals in dogs, while McCance reported that calcium 
metabolism was disturbed in human subjects subsisting 
on a diet consisting largely of wholemeal bread, 
which is rich in phytic acid, 

_ Investigations in many other fields have since 
demonstrated that a wide variety of natural sub- 
stances may interfere with the action of different 
vitamins. Thus vitamins A and E are opposed by 
rancid fats, vitamin E by cod-liver oil, vitamin K 
by dicoumarol present in spoilt sweet clover, 
vitamin B, by some forms of raw fish and by sub- 
stances present in ferns, nicotinic acid by maize, and 
biotin by the avidin present in raw egg-white. In 
addition to these natural antagonists many artificial 
anti-vitamins have been synthesised. The _ first 
representatives of this class to be discovered were the 
sulphonamides, which were used in infections before 
their biological significance was fully understood. 
The Woops-Fitpges theory that they exert their 
bacteriostatic action by competition with p-amino- 
benzoic acid, and the later recognition of this substance 


as a vitamin either by itself or as a component of - 


pteroylglutamic acid, have now amply justified the 
classification of these well-known therapeutic agents 
as anti-vitamins. Artificial anti-vitamins opposing 
the actions of vitamins B,, C, E, K, nicotinic amide, 
riboflavine, biotin, adermin, pantothenic acid, inositol, 
and choline have been synthesised. Some of the 
vitamins they antagonise are no less important than 
p-aminobenzoic acid for the nutrition of bacteria, 
but few of the anti-vitamins so far tested show promise 
of rivalling the sulphonamides in, the treatment of 
infections. Their mode of action appears to depend 
on their close chemical similarity to the actual 
vitamins, which allows them to displace the vitamin 
in its association with essential enzyme systems, thus 
rendering these systems ineffective. Clearly, therefore, 
the artificial analogues must differ widely in their mode 
of action from most of the naturally occurring 
antagonists, which seldom bear a close chemical 
resemblance to the vitamins which they oppose. 
Kopicek contends that the term “ toxamin”’ should 
be applied to all substances which interfere with the 
action of vitamins, whereas “ anti-vitamin ”’ should be 
reserved for the substances which act by reason of 
chemical analogy. On this basis dicoumarol, which 
was discovered in spoilt sweet clover through the 
severe outbreak of hemorrhagic disease which it 


caused in cattle, may reasonably be classed as a 
naturally occurring anti-vitamin; and incidentally 
the use of dicoumaro! in the treatment of thrombosis 
is an instructive illustration of the application of 
veterinary research to human medicine. 

The existence of toxamins adds greatly to the 
perplexities of the analyst called on to estimate the 
vitamin values of a food. For most vitamins he has 
both chemical and biological methods of testing at his 
disposal. If he uses chemical tests he will learn how 
much of a particular vitamin is present, but he will 
not know whether the vitamin can be efficiently 
absorbed from the food or whether the food contains 
toxamins which will prevent the vitamin from 
exerting its full activity. A biological test, on the other 
hand will measure the total physiological activity of 
the food, as influenced by the efficiency of absorption 
of the vitamin and the presence or absence of toxamins, 
but will not tell him the actual amount of vitamin 
present. Measurements of “ vitamin contents” by 
chemical methods and of “ vitamin activities” by 
biological methods, therefore, may sometimes give 
widely divergent results. Neither result can be 
considered more essentially right than the other, and 
the choice will depend on the question which the 
analyst has set out to answer. To avoid ambiguity, 
data on the vitamin values of foods should be 
accompanied by an indication of the method of 
estimation used. 


Histoplasmosis and Pulmonary Tuberculosis 


THE resemblance between tuberculosis and some 
fungus infections of the lung has long been recognised, 
particularly in the United States. Coccidioidomycosis, 
for example, can sometimes only be distinguished from 
tuberculosis by careful examination of the sputum and 
the specific skin-tests to tuberculin and coccidioidin ; 
while torulosis, as Dante and his colleagues? 
late'y showed in these columns, can simulate 
tuberculosis of the nervous system very closely. 
No condition recognised by mycologists has given 
rise to such intense speculation within recent years 
as histoplasmosis, an 
Histoplasma capsulatum, which is sometimes known as 
“ Darling’s disease,” the acute form of which has been 
known since 1906. The early cases recorded presented 
with fever, ulceration of the mouth and gastro-intestinal 
tract, enlargement of the liver, spleen, and lymph- 
glands, anzmia, and leucopenia. It was confused 
with kala-azar until the causative organism was 
found either in the blood or more often in affected 
tissue, particularly the lymph-glands and_bone- 
marrow. Isolated reports appeared subsequently, 
but the real extent of the infection did not begin to 
be suspected until 1945, when CuristTre and his 
colleagues* in Tennessee, after observing a fatal 
case in a child, prepared histoplasmin, a substance 
which on injection produced a specific skin reaction 
in people who had been infected with the fungus. 
Further studies showed that histoplasmin sensitivity 
was unexpectediy common; that such sensitivity 
was sometimes associated with pulmonary calcification, 
usually multiple and sometimes massive but often 
miliary in type; and that many people with dis- 


1. Daniel, P. M., Schiller, F., Vollum, R. L. Lancet, Jan. 15, p..53. 


2. Christie, A., Patterson, J.C. Amer. J. publ. Hith, 1945, 35, 1131. 
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seminated pulmonary calcifications reacted positively 
to histoplasmin but not to tuberculin. Furthermore, 
sensitivity to histoplasmin seemed to be more or less 
confined to a rigid geographical area in the Middle 
West of the U.S.A. Since most of the histoplasmin 
reactors gave no past history of illness it is evident 
that infection with the fungus can occur in a sub- 
clinical form : there appears, in fact, to be a gradation 
in severity from the acute generalised histoplasmosis 
described by DaR.tne to the subclinical form, inferred 
from the results of skin testing. which may or may not 
be associated with multiple calcifications in the lung 
substance. For example, in five cases which came 
to necropsy Hott * has noted lung changes ranging 
from miliary parenchymatous lesions, with hilar 
lymph-glandular enlargement, to patchy pneumonitis 
and larger areas of pulmonary consolidation. 

The many writers on this subject in the last five 
years have emphasised the close similarity between 
histoplasmosis and tuberculous infection ; they have 
also cast doubt on the fairly general assumption 
that calcified deposits in the lung substance, symptom- 
less and discovered accidentally by X ray, are always 
the result of tuberculosis. But calcification, even 
though symptomless, is the end-result of a previously 
active focus, and such foci in histoplasmosis have only 
rarely been recognised and studied. Epwarps and 
colleagues * have now tried to bridge this gap in a 
detailed and comprehensive study of the pulmonary 
infiltrates and mediastinal lymph-glands enlargement 
observed among 12,803 student nurses who were 
systematically tested for sensitivity to both tuberculin 
and histoplasmin. Of these nurses 224 showed 
pulmonary infiltrates, classified into (1) nodular, 
(2) poorly circumscribed, (3) fibrotic, and (4) ‘“ non- 
specific” infiltrates, naturally of diverse sxtiology. 
Only 0-26% of the infiltrates were found in the group 
which reacted to neither antigen. Further analysis 
revealed an association between the type of infiltrate 
and the type of antigenic sensitivity. Thus, for nodular 
infiltrates, among nurses who reacted to histoplasmin 
alone the rate was 3°4°% ; whereas among the tuber- 
culin reactors who did not react to histoplasmin 
it was 0-4%. The opposite was true of poorly 
circumscribed infiltrates, which were found in 1-9°%, of 
nurses who reacted to tuberculin alone compared 
with 0-4% of those reacting to histoplasmin alone. 
Other points of difference suggested by this survey 
were: first, that the poorly circumscribed infiltrates 
associated with a positive tuberculin reaction tended 
to occupy the upper parts of the lungs, whereas the 
nodular infiltrates found in histoplasmin reactors 
were universally distributed; and secondly, that 
calcification seemed more common in the nodular 
infiltrates of the histoplasmin reactors than in the other 
groups. Enlargement of the mediastinal lymph-glands 
was observed 38 times: 31 of these nurses reacted to 
histoplasmin alone, 4 to both antigens, and 3 to neither 
antigen. None reacted to tuberculin alone. 

These studies should not be regarded as supplying 
final proof, but they forcibly suggest that histo- 
plasmosis in the United States is a disease to be 
reckoned with as a source of pulmonary calcification. 
On this side of the Atlantic the infection has not yet 
3. Holt, J. F. Amer. J. Roentgenol. 1941, 58, 717. 


4. Edwards, L. B., Lewis, I., Palmer, C. E. Publ. Huth Rep. 
Wash. i948, 63, 1569. 


been demonstrated, so far as we are aware : of several 
hundred people living in Holland none were found to 
react to histoplasmin,® and a small investigation 
by McWeeney and his colleagues * on 320 Dublin 
children was completely negative. We must 
nevertheless be on the watch. 


Annotations 


THE WRONG DRUG 


Docrors and nurses are still not always fully aware of 
the potency of the local anxstheties they handle every 
day, and of the ease with which these drugs, improperly 
used, can kill. Distressing and needless deaths still occur 
in our hospitals—and not by any means only in the 
smallest ones—because a drug is injected either in mistake 
for another or in gross overdosage. One of the common 
mistakes is to inject a more potent local anxsthetic (the 
names of all of them end in “.. . caine”) in the belicf 
that it is procaine. The drug is injected in a dose many 
times its proper one, and the patient dies. Lately another 
such report ? has been added to the already long list of 
similar cases. A young man was to have a nasal operation. 
A liquid which the surgeon believed to be procaine was 
injected. It was in fact cocaine and the patient died. 
Once again the coroner expressed the hope that, to avoid 
a repetition of this accident, drugs would be identified 
by distinctive colours and those responsible for them 
would be more careful. But neither publicity nor 
coroners’ admonitions have sufficed to prevent these 
distressing errors. The injection of cocaine instead of 
procaine is but one example of mistaken identity. 
Alcohol and thiopentone, as well as antiseptics of 
various kinds, have also been injected, instead of local 
anesthetics, into nerves, with disastrous results. Even 
the fear of litigation, and the possibility of heavy damages 
such as have been imposed in another case of this 
nature,* have not been effective. In the long run the only 
remedy lies in teaching medical students the dangers of 
these drugs and the dire results that follow their confu- 
sion. At present students, and even budding surgeons, 
receive littlé instruction on local anesthetic drugs apart 
from what they are taught by professional pharmaco- 
logists early in their career. It might be better if this 
information was given them shortly before their quali- 
fication by someone familiar with the drugs through 
daily -use. 

In the case of local anwsthetics the two suggestions 
commonly put forward are for the solutions to be dis- 
tinctively coloured, and for the names of the drugs to be 
so dissimilar in sound that they could not be confused 
even in the most indistinct telephone conversation. 
Either suggestion would undoubtedly help to prevent 
accidents if adopted on a national scale, with the backing 
of the British Pharmacopeia and defence societies, and 
if non-observance carried legal penalties. But many 
hospitals already colour their cocaine red ; and at least 
one death occurred because the pharmacist omitted to 
do so and the solution was assumed to be procaine. Te 
reduce the chances of error precautions of this sort must 
be backed by a heightened awareness of the possibility 
for danger. It is still not uncommon, for example, to 
hear ‘ Nupercaine ’ referred to as ‘ Percaine ’ at scientific 
meetings, though the latter name was given up some 
six years ago * because there had been confusion between 
percaine, cocaine, and procaine. Then if ‘‘ dangerous 


5. Quoted by Christie and Patterson. 


6. MeWeeney, F. J., Crowe, M., Dunleavy, E., Magnon, M. 
J. med. Ass. Eire, 1946, 19, 163. 


7. Manchester Guardian, Jan. 12, 1949. 
8. Lancet, 1947, i, 571. 
9. Ibid, 1942, fi, 221, 340. 
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drugs ”’ are to be coloured, which ones are dangerous ? 
Nupercaine and *‘ Amethocaine,’ two of the most potent 
local anesthetics we possess, are probably no more 
“dangerous ” in clinical use than procaine, if they are 
administered in the correct dilution and dose, though 
each of them is many times more poisonous than cocaine 
weight for weight. A multiplicity of colours would soon 
defeat its object. Even procaine, usually considered one 
of the safest local anesthetics, can be dangerous: on 
one occasion | g. was injected into the subarachnoid 
space in mistake for 100 mg., because the shape of the 
ampoule used for the two weights was identical, and the 
administrator did not read the label. Nothing can 
prevent mistakes of this sort except knowledge and 
constant vigilance. 

In the operating-theatre, as in the ward, great reliance 
must inevitably be placed on the skill and vigilance of 
sisters and their assistants. Errors on their part easily 
lead to tragedies. For years now there have been occa- 
sional deaths owing to confusion between ounces and 
drachms in doses of paraldehyde.1° Many ward and 
theatre sisters are unaware of the possibility of these 
and the other tragedies mentioned above. Little or 
nothing is done in some big hospitals to keep theatre sisters 
up to date with new developments in the drugs and appli- 
ances which they handle. How is the theatre sister to 
know that amethocaine is many times by weight more 
poisonous than procaine ? How is she to know that an 
injection of 2% nupercaine into the urethra may kill, 
while 2% nupereaine is permissible in limited amounts 
as a surface anesthetic in the pharynx? It would 
probably be helpful for her and her senior assistant to 
attend the same lectures which inform the senior medical 
student and resident (and, dare we say it, perhaps even 
the junior specialist) of these and similar facts. 


PROGRAMME FOR INDIA 


Tue Bhore Committee’s report!! showed that the 


general death-rate in British India was about twice, and 
the infant-mortality rate about four times, that in 
England and Wales. One of the main causes of ill health 
was undernutrition: ‘‘ an ill-balanced and insufficient 
diet giving only about 1750 calories per.day was typical 
of the diets consumed by millions in India.” A further 
principal cause was shortage of trained personnel. 
Whereas the United Kingdom had 1 doctor to 1000 of 
the population, British India had 1 to 6000; and the 
position with regard to nurses was much worse—l1 to 
43,000 in India compared with 1 to 300 in the United 
Kingdom. | 

These findings were recalled by Sir Bennett Hance, 
himself a member of the committee, in the Birdwood 
lecture given to the Royal Society of Arts on Jan. 13. 
The committee’s long-term proposals, he said, called 
for the division of the Indian subcontinent into a number 
of population units; each, containing about 3 million 

ople, was eventually to be self-sufficient, training 
its own medical and ancillary personnel. These main 
units were to be subdivided into “* primary units ’’ with 
about 20,000 people. The underlying idea was that, 
except in sparsely populated mountain tracts, no-one 
should be more than 10 miles from the. primary health 
centre serving the unit. This centre would comprise a 
75-bedded hospital. with two doctors in charge; in 
addition there, would be four other doctors to undertake 
preventive work in, the’villages and homes of the people, 
and 6 public-health nurses. Aggregations of about 
thirty such primary centres, covering roughly 600,000 
inhabitants, were to be organised frem so-called secondary 
eentres. Here would be coérdinated: the work of the 
primary units, with whole-time heads of ‘the different 


medical departments, and a 650-bedded hospital with 
full provision for the more usual clinical specialties and 
a laboratory service for the whole area. Here, too, 
preventive work would be coérdinated. At head- 
quarters would be located the main teaching hospital 
and research organisation, including a medical college 
with an annual entry of 50 students and a 2500-bedded 
hospital with full specialist provision. The committee 
estimated that it would be possible to ‘‘ produce, within 
forty years, an integrated preventive and curative 
National Health Service embracing within its scope 
institutional and domiciliary provision for health 
protection of a reasonably high order ”’; and it advocated 
meanwhile a short-term programme within the framework 
of the fullscheme. The chief obstacles, said Sir Bennett, 
were cost and shortage of personnel; and of these the 
second was the more serious. At present no more than 
2200 doctors could be trained each year; on this basis 
55,000 might be trained in 25 years, whereas the number 
required in that time was at least 185,000—all of univer- 
sity standard. The recent constitutional changes, he 
concluded, might seriously dislocate the time-table of 
the programme, which he hoped nevertheless to see 
fulfilled by each of the two new Dominions. 

Unhappily the costs arising from partition and the war 
in Kashmir, together with the loss of revenue through 
Prohibition, are likely to curtail additional expenditure 
on social welfare ; and for some time to come attention 
will probably be directed mainly to improving existing 
medical institutions. 


MUCOSAL FRAGMENTS IN GASTRIC JUICE 


TEN years ago Hawksley ' noted that in 10% of 200 
patients submitted to aspiration of the resting gastric 
juice immediately before, and in preparation for, 
gastroscopy,.the samples contained one or more pieces 
of gastic mucosa, similar to those which Einhorn,? in 
1894, obtained from the products of gastric lavage. 
Hawksley—like Einhorn—was convinced that the speci- 
mens he obtained were not torn from the stomach wall 
by suction. In the past two years Hawksley and 
Cooray * have adapted this observation to diagnosis, and 
have confirmed, that in about one aspiration in ten, 
fragments of mucosa are obtained. The fragments range 
in size from a pin’s head to a centimetre long. On 
microscopic study, in all except one, in which carcinoma- 
tous tissue was present, the changes of gastritis were 
observed. The changes are of two main types—those of 
acute and those of chronic gastritis. In the former, the 
mucosa is hyperemic and cedematous, with hemorrhages 
in the subepithelial and interglandular tissue. In the 
latter, the histological changes vary: a large proportion 
show intense infiltration of the interglandular tissue 
with plasma cells and lymphocytes; others present 
evidence of degeneration, atrophy, and faulty regenera- 
tion of the epithelium ; while a few show aggregations of 
lymphocytes, giving rise to the appearance of follicle 
formation—follicular gastritis. In chronic atrophic 
gastritis cystic changes are not infrequent, and there is 
often a patchy replacement of the gastric-type mucosa 
‘by a mucous membrane of intestinal type—superficial 
‘intestinal heterotopia. 

The examination of fresh mucosal tags obtained in this 
way may help to elucidate the problems of gastritis and 
enable a correlation to be made between symptoms and 
pathelogieal changes. It will be unfortunate, however, 
if the desire for specimens of gastrie mucosa encourages 
the inexpert to exert, extra suction on his Ryle’s tube. 
The junior nurse or student collecting test-meal specimens 
‘does not always treat the stomach lining with the respect 


2 Binhorn, ‘Med. 1894, 45, 780: 
J. €:, Cooray; GH. J. Path. Bact. 1948, 60, 333.’ 
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it deserves. When suction is unproductive there is a 
tendency to pull harder on the plunger, when it ought 
to be obvious that the eye of the tube is blocked by 
gastric mucosa sucked into it. The blind method of 
obtaining biopsy material from the gastric mucosa 
lately described in these columns ‘ is a different matter, 
for that is not likely to be used except by those engaged 
in gastric research and who are fully alive to the dangers 
te which the patient may be subjected by an injudicious 
suction technique. 


RESETTLEMENT 


IMPRESSED by shortcomings in our present system 
of reablement and resettlement, and by its failure to 
reproduce the successes achieved in the Services during 
the war, Dr. C. B. Heald (p. 234) puts forward proposals 
for what he calls ‘‘ setting-up centres.” Patients would 
go to these centres direct from hospital, and would be 
of three classes. Some would need only the kind of care 
provided at a convalescent home ; others would require 
training for a new occupation (e.g., in a Remploy fac- 
tory); and others again would have to be fitted for work 
in their own homes. He discusses the conditions necessary 
for setting up the home-bound successfully, laying 
emphasis on the need to provide a suitable home. 

In considering these constructive proposals it is inter- 
esting to have the latest official information on resettle- 
ment.® Since September, 1946, all employers with more 
than 20 employees have had to use 3% of disabled 
persons ; and of the 965,000 disabled_who have registered 
since that time about 887,000 were classed as capable 
of work under ordinary industrial conditions. Of these, 
some 825,000, or 93%, were in ordinary employment, 
including those working with smaller firms, or on their 
own account. Last August there were still 62,079 
disabled unemployed, but the work of placing them goes 
steadily on, and local disablement committees have been 
asked to study the types of disabled in their areas, and 
to consider what additional openings might be found for 
them. It has been decided not to increase the number 
of designated employments—.g., passenger-lift atten- 
dant and car-park attendant—since most of the disabled 
ean hold their own in ordinary industry, if they are 
enabled to do so. Considerable advances in medical and 
training facilities have been made, but lack of doctors 
and medical auxiliaries prevents full use of many of the 
reablement centres. 

Since July, 5, 1948, the diagnosis and treatment of 
tuberculosis has become the responsibility of the regional 
-hospital boards, though the local health authorities are 
required to make arrangements for prevention, and care 
and aftercare. One task of these authorities is to guard 
the patient against relapse caused by a return to unsuit- 
able work ; and they have collaborated with the local 
offices of the Ministry of Labour in finding employment 
for tuberculous patients who are fit for it. A review 
made in 1947 at selected local offices, over a period of 
three months, showed that of 573 cases, 252 were placed 
in full work, 22 in part-time work, and 3 in sheltered 
employment. The risk of infection to others makes the 
placing of these patients difficult and is being further 
studied. Patients with psychiatric disabilities are also 
hard to place, and at the moment collaboration between 
employment exchanges and psychiatric clinics is ham- 
pered by the lack of psychiatric social workers. An 
industrial neurosis unit of 100 beds was opened at 
Sutton Emergency Hospital, in 1947, for the diagnosis 
and reablement of neurotic patients with employment 


Jan. 1, p. 18 

5. Ministry of Labour and National Service: Second Report of 
‘the Standing Committee on the Rehabilitation and Resettle- 
— Disabled Persons. H.M. Statienery Office. 1949. Pp. 20. 


4. Wood, I. J., Doig, R. K., Motteram, R., Hughes, A. Lancet, 


difficulties, and serves London and the south-eastern 
region. During the first year about two-thirds of the 
180 patients discharged were placed in jobs; and it 
is believed that a team of workers such as those at 
Sutton can do much to settle these men and women in 
industry. 

Reablement of coal-miners has continued at special 
centres under the auspices of the Miners’ Welfare 
Commission ; and the Minister of Fuel and Power has 
established a national joint pneumoconiosis committee 
to study this special mining hazard. Work at the Egham 
Industrial Rehabilitation Centre has continued, and 
4321 men have passed through it since it was opened in 
1943. Thirteen more such centres are planned, and three 
of them are already open; all but one will be non- 
residential, Disablement resettlement officers (D.R.0.s) 
are now being better trained, and medical interviewing 
committees have been set up experimentally in some 
hospitals to-interview and examine disabled people, and 
advise the D.R.O. 


THE OMINOUS ARMS CASE 


Tue Building Research Station of the Department of 
Scientific and Industrial Research, which recently pub- 
lished a report on Plumbing in America,’ has arranged 
to drive home its lesson by showing four American films 
at the Royal Sanitary Institute’s health congress next 
May. The chief of these films, The Ominous Arms Case, 
is described by F. L. Barrow ?: it deals with the pollu- 
tion of drinking-water in buildings by back-siphonage 
of waste liquids from water-closets, wash-basins, and 
baths into water-supply pipes. The action takes place 
mainly in a court-room, where the owner of the Ominous 
Arms block of apartments, or flats, is being sued by one 
of his tenants for the illness of her child, alleged to have 
been caused by plumbing arrangements which permitted 
this back-siphonage type of pollution. The Building 
Research Station thinks that this hazard, now widely 
recognised in America, is not entirely absent in this 
country, and the codes of practice committee of the 
Institution of Municipal Engineers evidently shares that 
view, since it is now considering a revision of the codes 
which would involve changes in present British Standards 
and Water Regulations. 

Actual medical evidence of illness arising in this way 
nevertheless remains scanty, and to supply the deficiency 
Zichis and Piszezek, * of Chicago, have made some experi- 
ments with the viruses of Western equine encephalo- 
myelitis, St. Louis encephalitis, poliomyelitis (Lansing 
strain), and lymphocytic choriomeningitis. A plumbing 
system representing that found in an American two- 
story residence was constructed for the experiments : 
the w.c. bowl (of flush-valve type with a side-arm inlet) 
was placed on a stand 9 feet above the floor, and a 
sampling tap and drinking-fountain were connected to 
it at floor level. Virus was added to the water in the 
w.c. bowl so as to make a 1 in 5000 dilution, and the 
experiments were carried out at room temperatures which 
ranged from 24 to 28°C. Half an hour after the virus 
suspensions had been drawn into the plumbing system 
by back-siphonage, 100 ml. samples were obtained 
from both the tap and the drinking-fountain and tested 
for the presence of virus. Thereafter samples were drawn 
from the tap at 24-hour intervals to determine how long 
the virus remained infectious when held in the plumbing 
system. The investigators conclude not only that such 
a system can be contaminated,with neurotropic viruses 
but also that the viruses remained infectious for several 
days when suspended in chlorinated drinking-water and 
retained in the system at room temperature. They agree 

1. See Lancet, 1948, ii, 590. + 


2. J. Inst, Water Engrs, 1948, 2, 486. 
3. Zichis, J., Piszezek, E. A. Science, 1948, 108, 503. 
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with Kempf and others * that the amount of chlorine 
found in municipal drinking-water is not enough to kill 
viruses of the neurotropic group. 

American observers, however, are not unanimous on 
the viability of neurotropic viruses in chlorinated water. 
One point of difference depends on whether pure chlorine 
or “ammonia chlorine” is used, the latter producing 
free chlorine and free chloramine, whose combined effect 
may be greater than that of chlorine alone.6 Another 
possible source of discrepancies is the fact that the mouse 
brain in which suspensions of neurotropic viruses are 
usually made is capable of absorbing chlorine and may 
thus protect the virus from destruction by chlorinated 
water. 


THE LIGHT DIET 


-THE patient on hospital “light diet ” is often, either 
consciously or unconsciously, hungry. His protein 
reserves need building up ; but his appetite is capricious, 
he is easily put off, and as a rule the food offered him 
not only looks insipid but is deficient in protein and 
total calorie value. King Edward’s Hospital Fund for 
London, in a Food Bulletin dated December, 1948, say 
that a really good light diet should contain at least 
100 g. of protein; indeed, as much as 300 g. may be 
needed by some patients in a diet with a total calorie 
value of 2700. The usual hospital light diet—made up 
of an occasional egg, a portion of fish or chicken, a helping 
of milk pudding, watery soups, and synthetic fruit 
drinks—provides barely half the estimated minimum. 
The caterer must therefore choose foods with a high 
protein and calorie content, and present them in an 
enticing form. 

The King’s Fund suggest various ways of stepping 
up the protein content. 


Dried milk, which has little distinctive flavour but a 
protein value of 10 g. per ounce, can be added to a variety 
of dishes, savoury or sweet. Thus an ounce or two per 
pint can be mixed with the whole milk used for making 
puddings, sauces, custards, or moulds; 2 oz. of milk powder 
can be added to every lb. of flour used in steamed or baked 
puddings, buns, or cakes ; porridge can be made with milk 
powder and eaten with whole milk, and milk powder can 
be beaten into mashed potato. This makes it possible to 
give the whole-milk ration mainly in the form of drinks. 
Fish, rabbit, and chicken can be steamed or stewed and 
served with milk sauces, or they can be made into cream 
moulds with evaporated milk. Tripe, brains, and sweet- 
breads can be served on toast with thick sauces, while dried 
egg and grated cheese can reinforce the protein value of 

many a dish. The recipes pro in this bulletin should 
be read after dinner: they are too stimulating to the gastric 
juices for between-meal reading. 


The Fund are emphatic about the fat and sugar 
rations. Fat is the most concentrated of energy foods, 
with a calorie value of 218 per ounce. The full ration 
is only 9 oz. a week, and they insist the whole of it must 
be used wherever possible. The practice, in many 
hospitals, of buying less than the full fat ration is not 
yet dead. Such economy 1s unjustifiable ; ; the ration is 
not large, and the whole of it is, badly needed, especially 
by those depleted by disease. Fat can be added to milk 
puddings, custards, sauces, savouries, and soups, and 
the proportion of fat to flour in steamed and baked 
puddings can be increased for those on light diets. 
The full sugar ration is also needed: even so it is hard 
to make it go far enough. The importance of colour in 
the light diet is very great ; one glance at an unattractive 
dish may dam back the“gastric flow of a convalescent. 
The bulletin suggests menus as well as recipes, and 
4. Kempf, J , Pierce, M. E., eg G., ag M.H. J. inf. 

Din 1945, 96, 120, Kempf, J. E., Soule, M. H. ‘Proc. Soe. exp. 
1940, 44, 431. 


5. Lense Rhian, M., Stebbins, M. R. Amer. J. publ. Hlth, 
1947, "37, 


will make good reading for any hospital cook who lacks 
the help of a trained and imaginative dietitian. Even 
dietitians will find it helpful. 7 


RENAL BIOPSY IN HYPERTENSION 


WHETHER or not the operation of thoracolumbar 
sympathectomy finds a permanent place in the treatment 
of hypertension, its present widespread use has made 
possible the examination of biopsy material from the 
kidneys of patients with hypertension of varying severity 
and has therefore provided much valuable information. 

In 1943, Castleman and Smithwick ! reported on such 
biopsies from 100 hypertensive patients, and they have 
now analysed the material from 500 patients.2 This 
second report was prompted by the criticism that small 
biopsies from the surface of the kidney were unlikely to 
be representative of the histological changes in the kidney 
as a whole. The close similarity of the findings in the 
two series, the similarity of.the grade of renal vascular 
change in biopsies from both kidneys in a series of 100 
patients, and the correlation of these changes with the 
severity of the clinical picture suggest that this material 
gives a true picture of renal pathology in hypertension. 

In 25% of their cases pathological changes in the 
vascular system of the kidney were minimal or absent. 
This is a very different finding from the very high figures 
for renal arteriosclerosis reported by Moritz and Oldt ® 
on post-mortem material from hypertensive patients. 
Castleman and Smithwick conclude that hypertension 
often exists in man without any evidence of renal 
vascular disease or at least without sufficient evidence to 
explain the elevated blocd-pressure. The figures for 
minimal or absent vascular changes in the kidneys of 
their patients are unlikely to be equalled in this country, 
where a more conservative attitude is adopted in the 
selection of hypertensive patients for operation. Using 
a modified Keith-Wagener‘ classification of retinal 
changes, 13° of their patients had papilledema 
(grade Iv), 24% showed grade-111 changes, faa 39% had 
the minimal retinal changes of grades I or 0. There was 
some correlation, especially in the very low and the 
very high grades, between the severity of renal vascular 
change and the extent of retinal disease, and there was 
also a clear relation between the impairment of renal 
function and the degree of renal vascular change. In 
their first paper Castleman and Smithwick reported that 
in 14 biopsies on patients with grade-Iv retinitis none 
showed the changes of necrotising arteriolitis. This 
emphasises the gap that now exists between the clinician’s 
conception of the malignant phase of hypertension, based 
largely on the presence of papilledema, and that of the 
pathologist who tends still to restrict the term to cases 
showing typical necrotic arteriolar changes. 

Castleman and Smithwick seem to have established 
that hypertension can exist in man without gross renal 
pathology. This is in accord with the view that wide- 
spread arteriolar spasm precedes organic vascular change 
in hypertension and with the findings of Goldring and 
colleagues,® who, using the inulin and diodrast clearance 
technique, reported that the earliest functional change 
in the kidneys of hypertensive patients appeared to be 
a reversible spasm of the efferent glomerular arteriole. 
Those who follow Goldblatt * in maintaining that renal 
ischemia is the underlying cause of essential hypertension 
must apparently look elsewhere than the renal arterioles 
for a primary pathological lesion. 


i. Casticnen, B.. Smithwick, R. H. J. Amer. med. Ass. 1943, 121, 
% — B., Smithwick, R. H. New Engl. J. Med. 1948, 239. 


3. saske, A. R., Oldt, M. R. Amer. J. Path. 1937, 13, 679, 

4. Wagener, H. P., Keith, N. M. Medicine, 1939, 18, 317. 

5. Goldring, W., Chasis, H., Ranges, H. A., Smith, H. W. J lin. 
Invest. 1941, 20, 637., 

6. Goldblatt, H. Physiol. Rev. 1947, 27, 120. 
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STANDING ADVISORY COMMITTEES 


THE Minister of Health has made a statutory order 
constituting nine standing advisory committees which 
will advise the Minister and the Central Health Services 
Council. The members of the committees are appointed 
for a term of 1, 2, 3, or 4 years, or while holding other 
official appointments. Those shown under (a) have been 
appointed by the Minister after consultation with the 
Central Health Services Council; those under (6) have 
been appointed after consultation with representative 
organisations. 

MEDICAL COMMITTEE 

(a) Miss Janet Aitken, F.R.c.p., Prof. W. G. Barnard, 
F.R.C.P., Aleck W. Bourne, F.R.c.0.G., J. A. Brown, M.D., Sir 
Ernest Rock Carling, F.r.c.s., Sir Henry Cohen, F.R.c.P., 
H. Guy Dain, F.x.c.s., Sir Allen Daley, F.n.c.p., Sir William 
Gilliatt, P.R.c.o.c., E. A. Gregg, L.R.c.P.1., W. V. Howells, 
M.B., Horace Joules, F.x.c.p., Prof. A. J. Lewis, F.R.c.P., 
W. G. Masefield, m.r.c.s., Lord Moran, P.r.c.P., W. N. Pickles, 
M.R.C.P., Sir Harry Platt, r.r.c.s., Prof. J. C. Spence, F.R.C.P., 
C. W. Walker, m.s., Lord Webb-Johnson, P.R.0.s. 

(b) W. Russell Brain, F.R.c.p., Somerville Hastings, F.R.C.s., 
R. L. Newell, F.x.c.s., Wyndham Parker, m.B., J. Ralston 
Paterson, F.R.c.s., W. G. Patterson, M.R.C.P. 

Secretary : Mr. D. Emery (Whiteball 4300, extension 172). 


DENTAL COMMITTEE 


(a) F. J. Ballard, Joseph Lauer, L.p.s., H. T. Roper-Hall, m.s. 

(b) L. C. Attkins, F.p.s., Prof. R. V. Bradlaw, m.R.c.s. * 
W. Kelsey Fry, F.x.c.s., Thomas Hindle, Prof. H. F. 
Humphreys, M.B., Prof. W. C. W. Nixon, ¥.R.c.0.G., J. F. 
Pilbeam, F.p.s., J. A. T. Rowlett, L.p.s., Prof. M. A. Rushton, 
M.D., T. G. Ward, L.R.c.P.£., A. G. Watkins, F.R.c.P., Prof. 
F. C. Wilkinson, M.D. 


Secretary : Miss J. E. Chapple (Victoria 8540, extension 70), - 


PHARMACEUTICAL COMMITTEE 

(a) R. H. Henriksen, m.p.s., W. J. Tristram, M.P.s. 

(6) Prof. Harry Berry, B.sc., J. O. Davidson, M.P.s., Paul 
Dobson, m.p.s., P. J. Gibbons, m.B., John Gilmour, M.P.s., 
C. H. Hampshire, m.s., J. C. Hanbury, J. B. Hough, m.p.s., 
H. N. Linstead, px.c., m.p., G. A. Mallinson, m.p.s., D. E. 
Sparshott, m.p.s., Prof. E. J. Wayne, F.R.C.P. 

Secretary : Mr. F. F. Marchbank (Victoria 8540, extension 
353). 

OPHTHALMIC COMMITTEE 

(a) Miss Janet Aitken, F.R.c.P., Sir Herbert Eason, F.R.C.s. 

(6) G. W. Black, ¥.R.c.s., Macdonald Critchley, F.R.c.P., 
O. M. Duthie, F.r.c.s., G. H. Giles, r.B.0.a., R. A. Greeves, 
F.R.C.S., J. R. Howard, D. H. Lewis, F.B.0.a., O. G. Morgan, 
F.R.c.s., A. E. Turville, F.B.0.a., 8. M. Wells, F.s.m.c., Oscar 
Williams, m.B., F: M. Wiseman. 

Secretary : Mr. 8. G. Game (Victoria 8540, extension 328). 


NURSING COMMITTEE 


(a) A. F. Bradbeer, F. J. Cable, r.u.a., Miss N. B. Deane, 
s.R.N., Sir Herbert Eason, F.R.c.s., 8. Clayton Fryers, F.H.A., 
The Hon. A. J. P. Howard, m.p., Sir Wynne Cemlyn Jones, 
Miss E. J. Merry, Miss M. E. G. Milne, s.R.N. 

(b) Miss C. H. Alexander, s.r.N., Miss C. F. S. Bell, s.r.n., 
C. Fraser Brockington, M.p., Ernest Dawson, s.R.N., Miss 
Muriel Edwards, s.r.N., Miss L. I. Gale, s.r.n., Miss F. G. 
Goodall, s.n.n., Miss E. M. Hillier, s.r.n., Mrs. G. C. Jones, 
Miss C. M. Pamk, s.r.N., Miss K. M. Roe, s.n.n., Miss A. E. A. 
Squibbs, s.z.N., Miss J. E. Thomas, s.R.N., Miss B. J. Wall, 
8.R.N. 

Secretary : 
extension 722). 


MATERNITY AND MIDWIFERY COMMITTEE 


(a) Miss Janet Aitken, ¥.R.c.p., Aleck W. Bourne, F.R.C.0.G., 
Miss N. B. Deane, s.n.N., Sir William Gilliatt, P.R.c.0.c., 
W. V. Howells, m.s., Miss E. J. Merry, s.n.N., Miss M. E. G. 
Milne, s.n.N., Prof. J. C. Spence, F.R.c.p., Mrs. Dorothy 
Thurtle, C. W. Walker, m.s., W. E. Yorke. 

(b) Miss M. N. Fensom, s.R.N., Miss E. F. Gore, 8.8.N., 
Miss D. M. Hayward, s.R.N., Miss Jean Mackintosh, M.D., 
Mrs. R. Mitchell, s.c.m., Miss May O’Connor, W. Scorer, 


Miss P. M. Musgrove (Whitehall 4300, 


* Invitation to scrve not yet accepted. 


Miss A. E. Steward, s.n.n., Arnold Walker, F.R.c.0.G., Miss 
Mary Williams, s.R.N. 
Secretary : Mr. E. Halliday (Whitehall 4300, extension 178). 


TUBERCULOSIS COMMITTEE 

(a) Sir Wynne Cemlyn Jones, Sir Harry Platt, F.R.c.s. 

(b) Major L. E. Bury, Sir Brunel Cohen, Miss M. 8. Coltart, 
Peter Edwards, M.B., Frederick Hall, m.p., P. M. D’Arcy Hart, 
F.R.c.P., F. R. G. Heaf, Peter Kerley, F.r.c.p., Miss 
Doris Lambert, s.R.N., Wilfrid Sheldon, F.r.c.p., Miss A. R. 
Spall, s.x.n., C. Price Thomas, F.R.c.s., Sir Robert Young, 
F.R.C.P. 

Secretary : Mr. H. R. Hartwell (Whitehall 4300, extension 
134). 

MENTAL HEALTH COMMITTEE 

(a) C. F. Comer, Sir Allen Daley, ¥.R.c.p., Prof. A. J. 
Lewis, F.R.c.P., W. G. Masefield, M.Rr.c.s., Sir Cecil Oakes. 

(b) Claude Bartlett, E. J. M. Bowlby, m.v., W. Russell 
Brain, F.R.c.p., N. H. M. Burke, m.Rr.c.s., Desmond Curran, 
F.R.c.P., W. S. Macdonald, m.s., Mrs. K. F. McDougall, 
Alderman Mervyn Payne, J. R. Rees, ¥.r.c.p., J. Ivison 
Russell, M.p., P. E. Vernon, Miss B. J. Wall, 

Secretary : Mr. H. J. Clarke (Kensington 3456, extension 5). 


CANCER AND RADIOTHERAPY COMMITTEE 

(a) Prof. W. G. Barnard, F.Rx.c.p., Sir Ernest Rock Carling, 
F.R.C.S., Sir Henry Cohen, F.R.c.v., 8. Clayton Fryers, ¥.H.A., 
W. V. Howells, Horace Joules, F.R.C.P. 

(6) H. E. A. Boldero, ¥F.r.c.p., Prof. E. C. Dodds, F.R.c.P., 
F.R.S., Prof. Ernest Finch, r.x.c.s., K. I. Julian, Prof. Hilda N. 
Lloyd, ¥F.R.c.0.G., Prof. W. V. Mayneord, p.sc., Prof. J. 8. 
Mitchell, m.s., V. E. Negus, F.r.c.s., J. Ralston Paterson, 
F.F.R., J. A. Stallworthy, r.r.c.s., Prof. Matthew. Stewart, 
F.R.c.P:, C. J. L. Thurgar, F.r.c.s., Prof. R. Milnes, Walker, 
F.R.C.S., Prof. B. W. Windeyer, F.F.R. 

Secretary : Mr. R. Gedling (Whitehall 4300, extension 253). 


DISCUSSIONS AND DECISIONS 

Finat decisions about the terms and conditions of 
service of hospital staffs have been again deferred. The 
provisional proposals of the Ministry of Health are under 
discussion with the Joint Committee of Consultants and 
Specialists, which is advising the Ministry about their 
possible modification. When this confidential review is 
complete, the Ministry will issue its proposals publicly 
and they will have to be considered by the committee’s 
constituent bodies. To allow time for this, the present 
interim arrangements will have to be continued for a 
further three months. Though ‘now inevitable, this 
delay will undoubtedly cause hardship to a substantial 
number of thé younger doctors, including ex-Servicemen, 
who are working whole time at remuneration well below 
what they had reason to expect after April 1. We hope 
that every effort will be made to meet theiy difficulties 
so far as this can be done. For too many the period of 
uncertainty has already lasted too long and the fact that 
the final terms will be retrospective will not help those 
who have not pet secured appropriate posts. 

The Joint Committee of Consultants and Specialists 
has Sir Lionel Whitby as its chairman, and is made up 
of the following representatives : 

Royal College of Physicians.—Lord Moran, Prof. W. G. BARNARD, 

r. H. E, A. BOLDERO. 

Royal College of Surgeons.—Lord WEBB-JOHNSON, Mr. E. F. 
Fincu, Mr. MCNEILL Love. 

Royal College of Obstetricians and Gynecologists.—Sir WILLIAM 
GILLIATT (deputy chairman), Mr. H. J. MALKIN. 

Royal College of Physicians of Edinburgh.—Dr. J. D. S. CAMERON. 

Royal College of Surgeons of Edinburgh.—Sir HENRY WADE. 

Royal Faculty of Physicians and Surgeons of Glasgow.—Dr. W. R. 
SNODGRASS. 

Consultants and Specialists Committee established by the B.M.A.— 
Dr. T. ROWLAND HILL, Dr. C. E. KinperRsSLey, Mr. W. 5S. MAcK, 
Mr. A. M. A. Moore, Mr. R. L. NEWELL, Mr. T. HOLMES SELLOKS. 


The Negotiating Committee having been disbanded, 
discussions with the Ministry on general practice are 
being conducted with the General Medical Services 
Committee, which will report to a special conference 
of local medical committees on March 3. Remuneration 
will also be considered at a special representative meeting 
of the British Medical Association on March 29. 
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SETTING UP THE DISABLED * 


C. B. 
C.B.E., M.D. Camb., F.R.C.P., D.P.H. 
CONSULTING PHYSICIAN TO ROYAL FREE HOSPITAL 


More and more attention is nowadays being paid to 
the fate of the patient after he leaves hospital. 

Every investigation brings a similar group of facts 
to light. First, a high relapse-rate entails waste of beds, 
effort, and money, and the causes of relapse therefore 
deserve more thought. Secondly, the task of setting 
up the disabled, like the approach to positive health, 
is a study in itself. Thirdly, of the various groups into 
which the disabled fall, the home-bound are the least 
provided for and the most difficult to re-establish. 

I have chosen the term “ setting up” deliberately. 
The dictionary defines the setter-up as ‘‘one who 
establishes ’’—implying a positive act, by a new or 
definite process. This is an improvement on words 
beginning with “ re’’—rehabilitation, re-employment, 
reinstatement—since these all signify a return to some 
former state. We should get away from the idea that 
the disabled should always, or whenever possible, be 
pushed back to their former employment. Such 
reinstatement suits some, but only some. 


PRESENT WEAKNESSES 


In the British Legion unit of rheumatology we found 
the causes of relapse often went back to the patient’s 
time in hospital under the unit. Occupational therapy 
had been haphazard, or had no real relation to the 
patient’s ability, make-up, or home conditions. The 
occupational therapist had not been trained in com- 
mercial methods, and knew nothing of marketing, or 
of possible openings. From the patient’s point of view, 
the lack of any incentive—such as payment, or a safe 
selling organisation for completed work—made this side 
of our treatment unreal and largely useless. Relapses 
after the patient had left the unit were due to such 
factors as delay in finding suitable work, or a forced 
attempt to return to former employment—in short, to 
disuse or overuse of the affected joints. Housing, family 
troubles, financial difficulties, and the weaknesses in 
the system worked by disablement resettlement officers 
have all played their part. 

The difficulties of reinstating an arthritic who is only 
fit for work at home are great: he has trouble in getting 
out of bed, Yressing, feeding himself, travelling to work, 
and doing anything he has to do, right up to bed-time. 
Any additional hurry or strain may be enough to start 
a relapse. 

Bodies to help the disabled, and openings for the dis- 
abled, are multiplying fast. Among these may be men- 
tioned the Government Remploy factories, and village 
settlement schemes such as Papworth. The Lord Roberts 
Memorial workshops have done pioneer work and offer 
a wide range of help to cases coming under their care— 
far wider than that permitted by the Disabled Persons 
Act. 

THE HOME-BOUND 

The village settlement is the method of choice for 
tuberculous or infectious patients. The Remploy factories 
will in time cater for the ambulant or semi-ambulant, 
though some will never be able to fit in with this seheme— 
for example, the fully ambulant living deep in the 
country. It is the home-bound patients, including most 
quiescent arthritics, chronic chest and heart cases, and 
epileptics that present the greatest difficulties. 

. Housing is the first of these. House anxiety, over- 
crowding, and unsuitable housing are potent factors in 


* From a paper read before the Heberden Society on Dec. 3, 1948. 


relapse, and are closely linked with malnutrition. The 
site of the patient’s home—whether in a town or up 
a lonely Welsh valley—his family ties and tensions, the 
earnings of his immediate relatives, and his aptitude 
and application, must all be taken into account before 
any attempt is made to set him up. Among these, 
however, the house is paramount, being as important 
to the patient as its shell to a snail. It is his workshop, 
and his life is governed by it. 


A WORKING PLAN 


It is often said that people do not mind being separated 
from their homes if it means they will get preferential 
treatment for their disease or disability ; but that when 
it comes to training for work, they dislike being trans- 
ferred to some distant centre for the purpose, even if 
suitable permanent work is promised when training is 
complete. But I am assured by the works manager of 
the Queen Elizabeth Training Centre at Leatherhead, 
that this is only partly true, and that if transfer meant. 
suitable or improved living accommodation 90% would 
not hesitate to transfer for training. 

To train the home-bound in their own homes would 
be as unsatisfactory as to train doctors by a corre- 
spondence course; nor would it settle their problem 
to collect them and take them to Remploy factories, and 
return them home at night, even if this were a practical 
proposition. 

As things stand in the National Health Service, general 
hospitals, and especially the teaching hospitals, seldom 
have anywhere to send long-term cases, and are loth to 
accept them because they block acute beds. A bottleneck 
has thus been created. 

I suggest that as a pilot experiment, a setting-up centre, 
staffed by specialists, should be established. Three classes 
of patients would go there straight from hospital: those 
who could be expected to return to their former work 
in 3-6 weeks (the convalescent-home type of patient) ; 
patients who would be expected to stay longer, and 
who would probably need work different from what 
they were doing formerly (the future Remploy factory 
workers) ; and the prospective home-bound. The centre 
would therefore need a convalescent section, a hostel or 
hardening-off section, and a section for training the 
home-bound. A general physical-medicine department 
would be needed, as well as an educational and an 
industrial psychology section, all of which would keep 
in close touch with the parent general hospital or hospitals. 
The gap between hospital treatment and return to 
employment could thus be bridged, the risks of relapse 
diminished, the time of disablement reduced, and the 
general hospital waiting-lists relieved. All this was 
successfully done during the war in the Royal Air Force 
medical rehabilitation units. 

It is useless to train a home-bound person for a craft 
which he will have no scope to exercise when he gets 
home. The scheme must provide his equipment and 
materials, guarantee him access to a market, and ensure 
that when he sets up work in his home he will get union 
piece-rates. Above all it must guarantee him a home 
that he can use as his factory. In the village settlement 
the patient moves from hospital to sanatorium and hostel, 
and finally to his permanent cottage on the site near 
the works. In the scheme suggested here the centre 
would watch over a cottage settlement of a different type 
—a settlement of widely dispersed cottages, each planted 
where conditions were favourable. Prefabricated houses 


might be bought and placed in areas where home work 


could be absorbed, and in the neighbourhood of Remploy 
factories from which the work could be supervised. 


CONCLUSION 


Setting up calls for a skilled study of the individual 
—his history, neighbourhood, aptitudes, and character, 
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but above all his home. ~ He must be freed from the 
notion that he must work back painfully and inefficiently 
to a former state; instead he must be established, 
enlivened, and given security. Setting up is a special 
phase in his life, distinct from wellness or active illness. 
Properly used it should reduce the relapse-rate, ensure 
better coérdination between responsible bodies, provide 
continuous care for the patient, speed the turnover in 
general hospitals, and encourage the pooling of special 
knowledge. If we pay more attention to the home 
we shall go far towards solving the problem of the 
home-bound. 


TERMS OF SERVICE 
DR. HILL’S REVIEW 


ADDRESSING the Metropolitan counties branch of the 
British Medical Association on Jan. 27, Dr. CHARLES HILL, 
the association’s secretary, said that negotiations on 
remuneration had been and would continue to be based 
on the two Spens reports. As regards the specialists’ 
report, the Minister had circulated confidentially his 
own first interpretation; and the joint committee 
representing specialists and consultants was advising 
on changes which seemed desirable to make this 
interpretation more acceptable. The next stage would 
be the publication, in a few weeks, of the Minister’s 
proposals. This procedure, with opportunity for examina- 
tion and comment, took time ; and it would involve the 
extension for a further 3 months of the provisional 
terms. The final terms would apply retrospectively ; 
and meanwhile discussions were “‘ progressing hope- 
fully.”” The Spens reports would have their relevance also 
to the salaries of public-health medical officers; and 
the association was determined to have the remuneration 
of these officers examined without further delay by the 
Whitley council. 

Turning to general practice, Dr. Hill said that the 
difficulty here centred on the amount of betterment. Two 
factors had to be considered : (1) the changed value of 
money; and (2) increases in remuneration secured 
by other professions. At the end of 1946 the Govern- 
ment had fixed betterment at 20%—a percentage to 
which it still adhered. Expert opinion set the middle- 
class family budget in 1945 at 145% of pre-war; and 
now it was set at 185%. The Minister had agreed that 
the question of betterment should be referred to the 
appropriate Whitley council when this was set up. 
Only when suitable betterment had been secured would 
it be time to see whether the Spens report was being 
properly applied. Meanwhile a limited survey had shown 
that, on the basis of 20% betterment, the committee’s 
recommendations had for the most part been satisfied 
in the upper and middle ranges of income ; in the lower- 
income groups remuneration possibly fell sometimes 
below the recommended scales. All practitioners now had 
difficulty in knowing where they stood. There had been 
a certain amount of redistribution among practices, 
and some individuals and groups were suffering very 
considerable hardship. 

Discussing the increased burden of work, Dr. Hill 
pointed out that a complaint of overwork automatically 
raised the question of reducing the size of lists. With 
reduction of lists and the related increase in capitation 
fees which would be necessary, remuneration would tend 
to be equalised ; and it might then be found that more 
than the 10% (aged 40-50) proposed in the Spens report 
were earning incomes in advance of their colleagues. 
The order of approach should be: (1) improvement of 
betterment ; (2) review in relation to the Spens report ; 
and (3) reduction of the maximum list below 4000 if 
it was agreed that the work was excessive. 


1. See Lancet, Jan. 29, p. 195. 


The most pressing problem at the present time was 
that of practitioners with small lists. In the case of 
rural practitioners substantial relief had been afforded 
by the recent increase in the mileage fund. Of this 
increase £500,000 was new money; “‘ we have broken 
through the suggestion that every increase in mileage 
would have to come from remuneration.” With regard 
to those in overdoctored areas, the association had held 
that the capitation fee would influence practitioners so 
much that no control would be needed, and yet it was no 
use telling these men and women that they were part 
of the movement of doctors ; they should not be uprooted. 
A proper livelihood had to be secured for practitioners 
with 1500-2000 patients on their lists. This could be 
achieved in either of two ways: (1) by a basic salary, 
affording an ‘‘ expenses amount” for small practices, 
in which the expenses were relatively greater ; or (2) by 
a tapering capitation fee. . 


CONTROL OF NARCOTIC DRUGS | 
FROM A CORRESPONDENT 


CULTIVATION of the poppy as a source of opium was 
fully established by the middle of the 15th century. 
The initial Chinese practice of taking opium medicinally 
changed after a time into one of smoking it. This new 
phase was associated with the introduction of tobaceo- 
smoking from the Philippines. And tobacco proved a 
lesser evil than the early Chinese reformers expected, 
while opium-smoking proved a far greater danger than 
they feared. 

Opium from Malwa, Central India, was originally 
exported to China by the Arabs, the Portuguese, and 
the Dutch. From 1699 onwards the East India Company 
had a monopoly of the English trade with China, and 
‘** outside ’’ merchants could trade only under its licence. 
This monopoly was not abolished until 1834. The English 
traders shipped to China raw cotton, opium, and woollen 
goods in exchange for tea, silk, and cotton cloth. In 
1773 Warren Hastings introduced a government monopoly 
for opium manufacture and export. Bihar, as the 
principal region of poppy cultivation, and Patna, as 
the centre of opium manufacture, prospered greatly. 
In 1783 Hastings wrote of opium as “a pernicious 
article of luxury which ought not to be permitted but 
for the purpose of foreign commerce.’’ The excise on 
opium had been regarded by the later Mogul emperors 
as a subject for State monopoly. Under the fiscal 
system which the East India Company, and later the 
Crown, inherited from their predecessors, opium revenue 
ranked next in importance to that derived from land. 
It came from the profits of the State monopoly of the 
sale of the drug to China and other countries, and that 
sold locally. In 1881 the Indian opium revenue yielded 
780 million rupees. 

When in 1800 the Chinese government showed itself 
resolved to suppress the traffic in opium, the trade 
reverted to private traders. In 1839 Commissioner 
Lin Tse-Su was appointed by Emperor Tao Kaung to. 
eradicate the opium habit of his subjects at all costs. 
The surrender of all chests of opium in the hands of 
the British was agreed to under pressure by Captain 
Elliot, chief superintendent of trade in China. After a 
dispute on this issue British ships were prohibited from 
entering Cantonese waters. In an affray at Hong-Kong 
on July 7, 1839, a Chinese was killed by a party of 
British sailors. The British authorities were unable to 
lay hands on the culprit or culprits and hand them over 
to the Chinese. This was the immediate cause of the 
‘*‘ opium war.” The convention at Nanking was concluded 
in 1842, and China paid Britain an indemnity of 21 million 
Chinese dollars. After 1855 not only was cultivation of 
the poppy in China permitted but import of opium from 
India was legalised. Trade in opium reached its peak 
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during the latter part of the century. In 1906 a 
competent Chinese authority estimated that 27% of 
adult males in China smoked opium. In the following 
year China was reckoned to have consumed 600,000 
chests of opium (one chest = 140 Ib.), of which she 
produced 360,000 herself and imported 51,000 from India. 

Since foreign traders were to no small degree responsible 
for fostering this pernicious traffic, China felt compelled 
to enlist the aid of foreign powers to suppress the opium 
evil. In 1907 she entered into a ten years’ agreement 
with India under which the latter agreed to reduce the 
amount of opium exported to China by 10% annually, 
provided there was a corresponding decrease in production 
by China, and in imports from Persia and Turkey. 
By 1910 it was clear that China was, to a substantial 
extent, carrying out her part of the bargain, and India 
decided to discontinue further opium shipments to 
China in 1913, four years before the stipulated time. 
According to Sir John Jordan’s statement at the Opium 
Advisory Committee’s meeting in 1917, “*‘ China had 
almost freed herself from the curse of poppy.” But 
political troubles, coupled with the lack of a strong, 
stable, and honest central government, put a stop to 
this desirable consummation, though those in authority 
were doing their best to root out the evil. To lessen 
the danger of opium smuggling into China the Indian 
government agreed to confine the remainder of opium 
shipments to legitimate demands of non-Chinese markets. 
Thus on her own initiative India’s opium exports to 
destinations other than China were subjected to suc- 
cessive restraining agreements with the countries con- 
cerned. The financial sacrifices incurred by India to 
help China reform herself amounted to several million 
pounds a year. Indian revenue from opium dropped 
from 780 million rupees in 1881 to 490 million in 1939-40. 
The area under poppy in British India was progressively 
reduced from 586,000 acres in 1901 to 37,012 acres in 
1931-32, and Indian shipments of opium in 1934-35 
totalled only 663 chests compared with 51,000 chests to 
China alone in 1907. 


INTERNATIONAL CONVENTIONS 


As is well known, after the first world war large 
quantities of surplus drugs found their way into illicit 
channels, and thousands of people, especially in the 
defeated countries, became addicts. No country was 
able to protect itself single-handed against the drug 
evil, and the traffickers were able to direct illicit trade 
in countries other than those in which they were domiciled. 
In 1920 one country alone had as much morphine, 
cocaine, and heroin as the entire world needed for 
legitimate purposes. 

The Geneva Convention of 1925 was worked out by 
the League of Nations to combat this peril. It instituted 
a system of import and export certificates, under which 
narcotic drugs could not be exported without.the express 
authority of the governments concerned, and all ship- 
ments not covered by such certificates were deemed 
illegal and liable to seizure. 

Indeed, even earlier, in 1923, India had introduced 
a certificate system whereby all exports must be covered 
by certificates from the government of the importing 
country that the consignment was approved and was 
required for legitimate purposes. Exports to Singapore, 
Saigon, Batavia, and Macao thus continued. The 
entire amount was shipped under the system of direct 
sales to foreign and Colonial governments, the system 
of auction sales in Calcutta to traders for export for 
foreign countries being terminated in 1926. India later 
decided to reduce her shipments of opium to Far Eastern 
countries for other than medical and scientific purposes 
by 10% yearly so as to extinguish them altogether 
by the end of 1935. No Indian opium is shipped to 
America or any European country except Great Britain, 


where it comes under the operation of the Dangerous 
Drugs Act. Measures controlling consumption in Britain 
of a range of dangerous drugs were strengthened by 
regulations which came into force on Jan. 1, 1949. 

Provisions of article 6 of the Hague Convention of 
1912, to which more than sixty countries were parties, 
had called for the gradual suppression of the manufacture, 
international traffic in, and use of, prepared opium. 
At the Geneva conference in 1924-25 the United States 
delegation sought to put an end to opium-smoking by 
confining production of the drug to purely medicinal and 
scientific requirements.. This was the goal of every 
government represented, but in view of formidable 
practical obstacles the path of regulation and restriction 
leading to eventual prohibition was generally favoured. 
For one thing, the rival Chinese war lords, desperately 
needing revenue, did not hesitate to increase the area 
under poppy. For another, poppy-growing Persians 
were opposed to restriction unless the United States 
and others favouring such a step were prepared to 
finance a substitute form of agriculture. Moreover, 
the governments of Malaya and Hong-Kong, deriving 
substantial revenues from opium monopoly, were reluc- 
tant to forgo them at one stroke before other financial 
arrangements could be devised and put into force. 
These considerations prompted Great Britain and certain 
other like-minded governments to dissent from the 
American proposals, and the United States and China 
representatives withdrew from the conference. 

Of the world production of 18,504 tons of raw opium 
during the four years 1934-37, China was credited with 
65:-4%, India 6-7%, and Turkey The pamphlet 
on Pre-war Production and Distribution of Narcotic 
Drugs, giving those figures, also states that “ Chinese 
opium has never appeared in licit international traffic. 
It is likely that all or almost all the opium was used 
for domestic consumption by addicts.” In the early 
*30s the Chinese government took active steps against 
opium production and smoking. It was determined to 
counteract the sinister fostering of the drug habit in 
China by Japan, whose army became the protector and 
exploiter of the old and new opium dens in occupied 
territory—be¢éause the Chinese addict was less prone to 
‘*‘dangerous thoughts,” and fortunes could easily be 
made out of the traffic. 

Of the total world output, 970 tons of raw opium 
was exported to countries manufacturing morphine, and 
782 tons to territories making ‘“ prepared opium ’”’ for 
smoking. Morphine manufactured during the same 
four-year period was computed at 137,360 kg., of which 
22°% was attributed to the United States, 16-3% to 
Germany, 11-1% to Japan, and 5-8% to Great Britain. 
Normal annual licit world needs for these drugs are 
given as 8355 kg. for morphine, 950 kg. for heroin, and 
3840 kg. for cocaine. 


RECENT YEARS 


Meeting in London in the spring of 1944, under the 
presidency of Sir Atul Chatterjee, the Permanent Central 
Opium Board reviewed the information available, and 
control measures over the trade and manwfacture of 
narcotic drugs for countries already, or about to be, 
liberated. Three years earlier the government of China 
had prohibited the use of opium for smoking in that 
country. Late in 1943 the British and Dutch authorities 
had decided to ban the use of opium in their Far Eastern 
possessions on their liberation. In February, 1944, 
Senator R. V. Keane, Australian minister for transport 
and customs, had announced that the smoking and 
production of “opium would be suppressed in all 
Commonwealth territories recaptured from © Japan. 


The Judd resolution, passed unanimously by the 
U.S. House of Representatives and the Senate, and 
approved by the President, is in line with the long- 
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standing opium policy of that pragmatical nation. Itisa 
public announcement of the conviction of the Congress 
that the second world war ought not to be an occasion 
for permitting expansion and spreading of illicit traffic 
in opium, but rather an opportunity for eliminating it. 
The U.S. State Department is resolved to secure the 
coépefation of opium-producing countries in the solution 
of this world problem. Both the Burmese and Chinese 
governments are codperating to put down illicit traffic 
in opium. Turkey is redoubling her efforts to check illicit 
shipments. A Bill before the Iranian parliament pre- 
scribes the death penalty for anyone found smoking 
opium. Another enactment under consideration proposes 
to prohibit poppy cultivation in Iran despite the financial 
sacrifice such a step entails. Afghanistan, too, is taking 
measures to suppress the narcotic traffic and addiction 
inside that country. In October, 1945, an order from 
General MacArthur’s headquarters told the Japanese 
to curtail cultivation of opium poppy, coca leaf, or 
hemp from which narcotic drugs are made ; it demanded 
the destruction of such standing crops and ‘“ freezing ” 
of all existing stocks, and warned the Japanese that no 
imports of narcotics would be permitted except with 
specific Allied consent. In the New World, Mexican 
authorities are redoubling their efforts to suppress 
clandestine poppy cultivation, and are joining with the 
United States in suppressing opium smuggling into the 
latter country. 

In 1946 .the United Nations Narcotics Commission 
was organised as an integral part of the Economic and 
Social Council. It took over the control activities carried 
out with commendable success. by the Opium Advisory 
Council of the League of Nations. Also, the work of 
the semi-autonomous Permanent Central Opium Board 
was incorporated with that of the U.N. Council. Before the 
war an average of 127 reports were received each year, 
44 from sovereign States and 83 from other territories. 
In 1945 the total declined to 69 (29 from sovereign and 
40 from other territories). The Narcotics Commission 
has requested the Economic and Social Council to remind 
member governments of their obligation to send full 
annual reports promptly. Although a party todhe 1925 
and 1931 conventions, Spain has failed to furnish statistics, 
and has persistently imported drugs above her legitimate 
needs. 

During the war Germany produced nearly all her 
morphine from poppy straw, and poppy cultivation 
spread throughout Germany ; .but it is being put down 
by the occupation authorities. Russia has controlled 
her narcotics traffic satisfactorily. 


THE DRUG TRAFFIC TODAY 


Crude opium and smoking opium still maintain their 
important relative position in illicit traffic, the principal 
sources of supply being Mexico, Iran, and India. Last 
October the Australian customs authorities announced 
the seizure of 350-lb. of opium worth £22,400, aboard 
the motor-ship Chanda, and last year the Egyptian 
customs authorities seized 8 tons of narcotic drugs. 

The Economie and Social Council recently endorsed 
the recommendations of the Narcotic Drugs Commission. 
A draft convention is being prepared so as to simplify 
international control and include the newly developed 
synthetics, such as ‘ Amidone,’ not covered by the con- 
vention of 1931. Meanwhile the council has reeommended 
that the system of reporting on illicit drug traffic should 
be tightened up, that scientific methods should be used 
to ascertain the territorial origin of raw opium, and that 
steps should be taken to suppress opium-smoking in 
the Far East. Also it is going to convene a conference 
of all producing countries in the hope>-of curtailing 
production and shipments of drugs. 

The Permanent Central Opium Board, with its 
membership reconstituted by the U.N. Economic and 


Social Council, derives its authority from the Geneva 
Convention of 1925, and receives annual returns from 
each contracting party to the conventions of 1925 and 
1931. It has before it statistics on narcotic drugs from 
every country for the previous year, and also the last 
annual statement on world requirements, country by 
country, issued by the Supervisory Body. 

The first post-war report of the board, dealing with 
the legitimate manufacture and distribution of drugs 
derived from the opium poppy and the coca leaf, records 
that the legitimate production of nearly all drugs is 
now much greater than is justified by medical and 
scientific demands. Past experience has shown that the 
presence of large amounts in licit trade usually precedes 
a growth in addiction and the expansion of illicit 
demand and supply. There is fascination for the weak- 
willed in drugs, and money for the unscrupulous in 
their traffic. 

The report reveals the disturbing rise in consumption 
of heroin, whose power and swiftness to occasion addiction 
is generally acknowledged, and names Finland, Italy, 
Sweden, Australia, and New Zealand as excessive users 
of the drug. Finland’s heroin consumption trebled 
between 1936 and 1946, amounting in the latter year 
to over 25 kg. per million inhabitants, and estimates 
by the Finnish government for 1949 are even higher— 
namely 51 kg. Sweden doubled her heroin requirement 
during the same period, whereas, curiously endugh, her 
neighbours Norway and Denmark have virtually aban- 
doned its use. Italy has stepped up her consumption 
by 50 per cent. since 1936. Between them Finland and 
Italy consumed over half the total world production 
of heroim in 1947. - Among countries of the British 
Commonwealth, Australia and New Zealand used as 
much heroin per capita as the United Kingdom and 
Canada in the same year, and in the latter country 
consumption had risen fivefold between 1936 and 1946. 
The situation in Germany, the report points out, is 
fraught with danger. For one thing, before the war 
she was one of the largest manufacturers of narcotic 
drugs and, favoured by her geographical position, one 
of the major centres of illicit traffic ; for another, with 
the breakdown of the four-power administration, central 
supervision and control has become extremely difficult. 
Of late several medically advanced countries have 
done without heroin, ‘‘a fact,” opines the Board, 
““which alone is sufficient to show that there is an 
a priori case for its total abolition.” The expert 
committee’s recommendations, on either abolishing 
or curtailing heroin’s use, now that there are efficient 
and relatively harmless substitutes, will be awaited 
with interest. 

In dealing with matters of common concern the 
Permanent Central Opium Board coéperates with the 
Drug Supervisory Body of the United Nations, which is 
more closely connected with illicit traffic matters. Its 
report is now before W.H.O., under whose auspices an 
expert committee on habit-forming drugs met for the 
first time in Geneva on Jan. 24. 


CONCLUSION 


To sum up, 37 years ago article 6 of the Hague 
Convention called for the suppression of the manufacture, 
international traffic in, and use of prepared opium. 
Following recent vital decisions of the Indian, Chinese, 
British Colonial, Dutch, and Australian authorities these 
aims can now be fulfilled. But to enforce suppression of 
the traffic in narcotics, and the policy of total prohibition, 
will call for far more drastic restriction of the area of 
crops from which narcotic drugs are prepared in growing 
countries, and for coéperation between exporters of the 
drugs and those who import them for bona-fide scientific 
and medical uses, 
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In England Now 
A Running Commentary by Peripatetic Correspondenis 


VisrTors to our laboratories may be V.1.P.s, scientists, 
or coots (strictly aking, of course, a great many 
V.L.P.s are coots). he menace of the v.1.P. has already 
been dealt with (Lancet, 1947, i, 647). Scientists who 
visit us are of two classes: (1) those who are working in 
one’s own field, and (2) the others. Class 1 scientists, 
provided they are not spies from spiv laboratories, are a 
joy to meet and are welcomed with open arms. Class 2 
scientists are usually dealt with by five-minute demon- 
strations of slides or graphs, and a reprint or two may 
even change hands. Coots are a menace of the first 
magnitude. There are various ways of dealing with them, 
but the basic technique is ‘‘ passing the coot,’”’ and the 
speed with which coots are passed from laboratory to 
laboratory is quite remarkable. The library is a favourite 
funk-hole when coots are about, although one biochemist 
speaks highly of a w.c. in the basement and yet another 
favours a round of golf. One worker thought he had solved 
the problem. ‘‘ Are you scientists?’ he used to ask 
visitors who looked like coots. A negative answer 
resulted in an immediate slam of the lab. door and the 
sound of a key grating in the lock. However, one day 
he popped the question to a small crowd of sightseers, 
and, receiving an answer of ‘‘ yes,” talked freely and 
fully about his work for nearly an hour. We could 
almost hear the vegetations on his heart valves crumbling 
when we told him afterwards that his visitors were 
Christian Scientists. Nowadays he will only talk to 
approved scientists, and on all other occasions he joins 
the biochemist in the basement. : 


* * * 


I doubt whether many Peripatetics going about their 
legal ways have had to spend a night in the hospital 
on Ellis Isle as official guests of the U.S. Immigration 
Authorities. With 14 other “ detainees,” I was taken 
there on my arrival in New York because my papers 
were not in order. Several small wiry men, with poker 
faces beneath their wide hats and guns in hip pockets, 
packed us into cabs, locked the doors, and drove us in 
convoy from the Piers downtown to the ferry station. 
Here we were made to wait a long time before being 
shepherded, after constant recounting, on to the ferry 
boat. 


Conversation with our janitors was limited, their only 
facial movements being the transference of gum from 
one cheek to the other, while my companions, mostly 
D.P.s, potential G.I. brides whose husbands had carelessly 
forgotten to put up the necessary bonds, and one frank 
stowaway, apparently accustomed to such formalities, 
slept or discussed the situation philosophically, usually 
in German. The ferry boat made its fussy way to 
Ellis Isle, appropriately situated behind the back of the 
Statue of Liberty, all gloriously illuminated. “We were 
counted again, checked over, and herded off the ferry, 
and as we passed the empty wire cage of the internment 
camp, with its sinister guard-boxes, there were numerous 
comments, mostly derogatory, from the D.P.s, connois- 
seurs of such structures. After traversing innumerable 
long dark corridors, we were left, with guards, in a waiting- 
room labelled ‘‘ visitors.’”’ This was not quite so ironical 
as it first seemed, because the rows of chairs turned to 
the glass windows were for those ‘ detainees ’’ who 
might be lucky enough to have a visitor to converse with 
across the dividing wall. 

Not being particularly impressed with the dormitory 
arrangements, I declared I was a ‘“ medical,” and as a 
result was hastily transferred to the hospital on the 
other side of the island. It was now 2 A.M., yet the 
nursing-staff welcomed me with crackers” and milk, 
and were frankly incredulous at having an English doctor 
‘“* detainee ” for the night. I was flattered to find I 
had made such a welcome break in their usual run of 
drunken seamen, ‘‘ malarias,”’ and similar unfortunates. 
My large cubicle was well equipped but had two rather 
depressing oleographs on the wall, one of snow, the other 
of high summer, both in landscapes that were obviously 
not America. The night was full of noises: bell buoys. 


clanging in the fog and a police siren wailing (this had 
been going when we arrived at the ferry station and its 
eerie wail could still be heard at 3 A.m.). Fog swirled 
in through the window and altogether Ellis Isle was a 
most foreboding place. 

No early morning cup of tea, but a cup of milk, followed 
by vast quantities of iced water. Then came breakfast 
in the best American style: hot cereal, eggs, bacon, 
fried potatoes, toast, and of course coffee plus, plus. 
This was regulation diet: how large a supplemented 
meal must be I cannot imagine. Nurses and doctors, 
viewing me as a strange wonder, came to call, and the 
morning passed: very pleasantly discussing all aspects 
of medicine from the shortage of nurses to the difference 
between ‘‘appendicectomy”’ and ‘“ appendectomy,” 
while the ‘“‘ high-ups ”’ were straightening out this small 
matter of my irregular entry to the United States. One 
ward in this hospital was devoted to seamen of all 
nationalities who had contracted pulmonary tuberculosis. 
They had all received streptomycin, apparently in 
unlimited quantities, and it was with mixed feelings 
that I watched men receiving this “ therapy ” ask for 
day passes to visit New York. 

Once my papers were found to be in order I imagined 
I would be released, but I was quickly and sadly dis- 
illusioned. No ‘ detainee’’ on Ellis Isle is allowed to 
go anywhere without a guard, either policeman or 
warden, who has to announce by telephone his forth- 
coming arrival to the man ahead. * When he is reached 
the guard hands over his charge and signs for him as 
for a registered parcel. Whatever the unfortunate 

may feel about all this, he is powerless to speed 
up or avoid the process, and so I was passed from guard 
to guard, post to post, delivered and signed for innumer- 
able times while I went in search of my baggage and 
valuables. Hours went by, and eventually I was joined 
by a Spanish woman and her three children who could 
not speak a word of American. Her warden informed 
me we might have to spend another two nights on 
Ellis Isle because the next day was a public holiday, and 
the ferry would not run. This idea was so unpleasant 
that, becoming desperate, I used a certain amount of 
unseemly language on my jailers. The effect was 
magnificent : mouths would have gaped open but for 
the well-chewed gum. Within ten minutes we were all 
on the ferry again—but still under escort. When I 
was everftually delivered a free man on the sidewalks 
of New York, two men dashed by, followed by a number 
of policemen, who were doubtless counting the fugitives 
as they took sporadic shots at them. 

* * 

“ If “there is and can be. no science . . . divorced from 
politics ’’ (Waddington '), I suppose that Medica really 
is married to that man after all. Well, all I can say is 
the poor girl ought to get a separation. Why, last year 
the brute only gave her about £70,000 for herself, while 
he simply squandered money on those sisters of hers. 
Do you know he spent about £50 million on that spiteful 
cat Milly Science who’s in the A.T.S., and even that 
dowdy creature who works in a factory got about 
£15 million (Enogat*). Poor Medica could scarcely be 
worse off if she was an unmarried mother like Necessity 
who had that clever child and nobody ever knew who the 


father was. 
* * * 


MY GARGLE 
A gargle is a lovesome thing ? What rot! 
Cold, hot, 
Warm, cool, 
It’s not. 
The veriest fool 
Must be that fellow who’ll 
Contend that he has got F 
Ease for a throat that’s aching somethink crool 
By laving same in brine. 
I’m bloodsome sure it’s not eased mine. 


1. Waddington, P. J. Lancet, Jan. 1, p. 41. 
2. Enogat, J. Science News, 1947, 5, 98. 
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Letters to the Editor 


LIVER EXTRACTS 


Sm,—I am glad that Dr. McSorley (Jan. 22) has raised 
again the question of the dosage of liver extracts in the 
treatment of pernicious anemia. I dealt with this matter 
at the Royal College of Physicians in March last year in 
my Oliver-Sharpey lectures, which are to be published 
in the near future. 

Adequate dosage of liver extract depends on several 
factors, but in particular on the degree of anzemia, the 
presence of complications, and the hemopoietic potency 
or strength of the liver extract used. I have constantly 
stressed that full and adequate dosage must be given and 
maintained from the initial treatment until the blood- 
count is normal, and until any subacute combined 
degeneration has improved considerably (although in 
these latter cases desiccated hog’s stomach has proved 
much more valuable). According to the type and make 
of liver extract used, the initial dosage will vary from 
2 ml. daily to 4 ml. twice or thrice weekly, with subsequent 
reduction to maintenance levels of 2-4 ml. weekly or 
fortnightly ; I do not now recommend intervals longer 
than two weeks between individual doses. 

These doses are distinctly greater than the pre-war ones 
for several important reasons. Many batches of commer- 
cial liver extract supplied for use in treatment cannot have 
been properly and individually tested clinically before 
issue. I have referred to this many times in the past,'* 
for in my clinic, as also no doubt in others, I see from 
time to time patients with quite uncomplicated per- 
nicious anzemia who have failed to respond to massive 
doses of “‘ liver extract.’”’ They usually appear in groups 
of perhaps 2 or 3 over a short period, according to the 
particular batch of inactive liver extract being supplied 
at the time in the area. This is much more likely to occur 
with the highly purified liver preparations. It is not 


sufficient for manufacturers to assume that because one . 


liver batch is active the next one will be so, even when 
apparently the same conditions of preparation have been 
employed ; every one must be tested, or else bulked with 
others and so tested in larger batches. 

From the early days of the war up to the present time 
another startling factor has operated. Pre-war liver 
extracts for the treatment of pernicious anzemia ~were 
made from fresh or frozen, but healthy, animal livers, 
and the manufacturer had a good starting material. In 
fact the best liver extracts were made from fresh calf 
liver and, as I have also shown, fresh livers from other 
young herbivorous animals were particularly potent. 
Now, since the livers are disposed according to the 
directions of the Ministry of Food, these are not available 
for the preparation of the highly active extracts necessary 
to save the lives of patients with pernicious anzmia. 
On the contrary, the manufacturer has to use so-called 
pharmaceutical livers ’’—i.e., livers unfit for human 
consumption that have been rejected in the abbatoirs on 
account of disease. Even though the more obvious 

parts may be excised, the very starting product 
is nevertheless still faulty and contains little—or much 
less—healthy normal liver tissue, and therefore less of 
the active principle ; in fact in many livers there may be 
little or no active liver principle even before extraction 
. This means that subpotent liver extracts are 
produced, and so greater doses are required for treatment, 
as I have already shown.' The same conditions existed 
during the war in Germany and elsewhere. 

These factors have been responsible in great part for 
the reports of supposed refractoriness to liver extract 
of many patients with pernicious anemia, and of 
long-standing, well-maintained, uncomplicated patients 
relapsing when put on to these preparations. It is. a 
disgraceful state of affairs, which undoubtedly must have 
important repercussions in other directions. 

Department of Clinical JoHN F. WILKINSON. 


Investigations and Research, 
University of Manchester. 


Smr,—Dr. McSorley’s letter in your issue of Jan. 22 
raises ‘the important matter of the dosage of liver extracts 
1. Wilkinson, J. F.  Oliver-Sharpey lec ‘tures, Royal College of 


Physicians, March, 1948. Lancet (in the press). 
2. Wilkinson, J. F., Israéls, M. C. G. Ibid, 1947, ii, 468. 


required to maintain satisfactory eieed: levels in cases of 
pernicious anzemia, and expresses the opinion that many 
patients receive inadequate maintenance therapy in 
this disease. 

On the basis of experience at the blood clinie in Edin- 
burgh Royal Infirmary, where several hundred patients 
with pernicious anzemia report for periodical blood 
examination, I can subscribe to Dr. McSorley’s opinion 
that 4 ml. of a reliable liver extract is the minimum 
monthly dosage required for the maintenance of satis- 
factory blood-levels. I have repeatedly observed that 
patients tend to relapse when receiving 2 ml. per month— 
a dose suggested by some manufacturers as indicating 
the potency of their preparations. 

Many cases remain heematologically well with a single 
dose of 4 ml. at intervals of 4 weeks; but some— 
particularly elderly ,patients—do better with a 2 ml. 
injection every 2 weeks. I have found it useful to inquire 
of the reporting patients whether they feel the need of 
an injection for a day or so before one is due, and it is 
surprising how many ‘of them will describe the subjective 
tonic effect which they come to expect after a liver 
injection. Any patient who feels this way needs more 
liver, more often—e.g., 4 ml. every 3 weeks instead of 
every 4 weeks. The practitioner should remember 
that a person with pernicious anemia should and can be 
made to feel, and remain, in normal health with a 
consistently normal blood picture, and that the amount 
of maintenance liver therapy required to achieve this 
in any given case must be determined by careful observa- 
tion; but it will rarely be less than 4 ml. per month. 
It is not usually sufficient to prescribe a monthly dose of 
2 ml.,'as recommended by many manufacturers ; for 
although it may suffice to make the patient feel and look 
reasonably well, blood examination with this dosage 
frequently shows subnormal levels; and it is in such 
cases of inadequate maintenance treatment that the 
risk of nervous-system complications is very real. 


Department of Medicine, 


University of Edinburgh. JAMES INNEs, 


Str,—With reference to your leading article of Jan. 22, 
everyone concerned with liver extracts will agree on the 
desirability of having some unitage system for describing 
anti-pernicious-anzemia potency ; and the units should 
preferably be referable at any time to a standard. It 
appears probable that some modification of the Lacto- 
bacillus lactis Dorner assay of vitamin B,, will eventually 
supply the answer. 

Since the ultimate touchstone for anti-anzemic potency 
must be clinical activity, it will be necessary to correlate 
clinical potency with microbiological activity. Hitherto 
no attempt has been made to assay quantitatively liver 
extracts by clinical means, since the number of dose- 
levels which would have to be employed, and the number 
of patients on each level, are almost certainly outside 
the scope of an individual hematologist. Clinical assay 
therefore would have to be done through some official 
body. In view of the large amount of work entailed, it 
would be regrettable to initiate such a clinical experiment 


until all possible steps had been taken to ensure that 


the results could be generally applied. 

Owing to the scanty information published by the 
original workers on vitamin-B,, assay with Lactobacillus 
lactis Dorner (L.L.D.), many investigators in this field 
have encountered serious difficulties when using this 
organism. A technique has been evolved in_ these 
laboratories which appears to give consistent results and 
to be free from the earlier difficulties ; and an alternative 
“cup”? method for the determination of L.L.D. growth- 
factors has recently been announced by Cuthbertson. 

If a liver extract contained only clinically active 
vitamin B,,, the total L.L.D. activity would measure the 
clinical potency. Liver extracts are not homogenous, 
since Cuthbertson and Lester Smith have described a 

ualitative method for demonstrating the existence of 
our different L.L.D. growth-factors in liver extract, some 
of which have no clinical anti-anzemia activity. In 
addition Shive has reported the growth effect of ascorbic 
acid under certain circumstances, and we have produced 
L.L.D. growth in the absence of liver by autoclaving 
glucose with certain constituents of the assay medium at 
certain pH values. It is thus essential to know not only the 
total Dorner activity of the extract but the number of 


| 
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Dorner factors, the type of each factor, and quantitatively 
how much each contributes to the total. 

The assay method evolved in these laboratories, of 
which preliminary details are in the press and a com- 
plete account is in course of preparation, is sensitive to 
very small concentrations of L.L.D. growth-factor. It is 
therefore probable that paper-partition chromatographs 
could be cut and each strip assayed quantitatively, thus 
giving what would essentially be an _ L.L.D.-factor 
“ spectrum ” for the liver extract tested. This might be 
expected to show the amount of each factor present in 
any particular extract. If a number of liver extracts 
with different spectra were assayed clinically, it would 
probably be possible to translate vitamin-B,, micro- 
biological activity into clinical potency. 

Experiments to determine such spectra are at present 
under investigation in these laboratories. Until the 
results of these and similar experiments in other labora- 
tories are available, it is perhaps premature to do more 
than consider a scheme for the quantitative clinical assay 
of liver extracts. 


Evans Biological Institute, 
uncorn, Cheshire, 


MESENTERIC ADENITIS 


Sm,—There has been much speculation on the nature 
of the colicky abdominal pains in that obscure condition, 
acute non-specific mesenteric adenitis; and Apley ! 
suggests that the pain may arise in the mesentery itself. 
It seems therefore worth recording the following 
observation. 


On two occasions in the last year while operating on 
children with this condition (I always operate on these cases, 
not only because of the dangerous differential diagnosis from 
appendicitis, but also because I feel that appendicectomy 
may benefit them) I have followed the small bowel up from the 
cecum, being interested to see how far up the glandular 
enlargement extended, and have found in the mid-small- 
bowel a small intussusception. In each case it was no more 
than 1 in. in length; it was easily reducible and would 
certainly have reduced itself spontaneously. 


GEORGE E. SHAW. 


I feel that such small intussusceptions, which probably 
form and reduce themselves repeatedly, may explain 
the colic in this condition. 

Leicester Royal Infirmary. PAUL HICKINBOTHAM. 


DIABETES 


Sir,—As a diabetic for many years, I found the article 
of Jan. 15 in your disability series extraordinarily 
interesting, especially as the author’s experiences almost 
coincide with my own. May I offer a few comments ? 


1. My diabetes was diagnosed as “ moderately severe ”’ in 
1921, and I therefore had the very trying experience of several 
years’ treatment by diet restriction alone, including fast days 
and special foodstuffs. Incidentally I was told that with my 
bad family history I would probably be dead within five years. 

2. In 1925, after going slowly but steadily downhill, I was 


put on 5 units of insulin morning and evening. Although I. 


was still on the same rigid diet the effect of even this small 
dose was really marvellous. I put on weight steadily, and 
my very depressed mental outlook reverted to normal within 
a week or two. Every diabetic, however mild, should receive 
insulin. 

3. With insulin, diabetes is never a real disability, and 
now with the newer knowledge of dieting brought about by 
the war and the new types of insulin it is hardly even a 
“social inconvenience.” For at least five years I have been 
eating the same meals as my wife and family, and my insulin 
dosage has been steady for about 10 years. I have been very 
fortunate in having had no serious illnesses and in my work as 
a medical officer of health. 

4. Hypoglycemic reactions have been and still are my only 
complications, and I think I have had every type. I have 
become suddenly unconscious several times, once at a medical 
meeting whence I was at once removed to hospital and 
unfortunately diagnosed provisionally as diabetic coma and 
given insulin pending a blood-sugar estimation, with the 
result that I did not come to my senses for about 15 hours. 
Another occasion was in a train, and but for the intervention 


1, Apley, J. Post-grad. med. J. 1948, 24, 588. 


of a medical friend who happened to be in the same station 
I would have been removed to the gaol as a “‘ drunk.” 


I have had as many reactions with globin as with 
soluble insulin, and unlike the author of your article 
I have found them just as severe, occurring with very 
much less warning and developing much more quickly. 

MEDICAL OFFICER OF HEALTH. 


AUTORADIOGRAPHY 


Srr,— Your annotation last week begins: ‘ Radio- 
activity was discovered accidentally in 1895.” There is 
a more serious mistake here than a slip in the date. 
Shortly after the discovery of X rays (which also was 
not accidental, though lucky) Becquerel set himself 
to find out whether any of the beautiful fluorescent 
uranium compounds, which had been prepared or 
collected over the years by his father and grandfather. 
“gave out any rays like X rays’’; the words are his. 
He found that they did give out rays which had pene- 
trating power and photographic action, and he called 
the substances radioactive. Réntgen and Becquerel were 
lucky, one in the sense that Crookes, Lenard, and 
Schuster were so hot on the track that someone was 
bound to discover X rays either in 1895 or in 1896. Yet 
Réntgen did it after being engaged with the problems of 
the discharge of electricity through gases for a period 
of only 6 weeks. Becquerel was lucky in having such a 

ére and grandpére ; for without them there would have 

n no laboratory shelves filled with just the test objects 
he required. They were lucky, but I submit that we have 
no right to call their discoveries accidental. 


London, W.C.1. SrpnEy Russ. 


OSTEOPATHY 
Str,—Several ints in the article in your issue of 
Dec. 25 by Mr. Batchelor and Mr. Cohen call for reply. 


- They refer to the four clinic patients demonstrated to 


them during their visit as having had their complaints 
attributed to “‘ displacements” or ‘ subluxations” of 
spinal vertebre. This concept ‘of the osteopathic 
spinal lesion has little place in modern osteopathic 
teaching, far greater stress being laid on the detection of 
abnormal tension in the soft tissues around the joints, 
and fixation or some degree of altered mobility therein. 
This altered mobility, diagnosed by functional tests 
applied to the particular area in question, is the final 
criterion of the presence of a lesion. In certain instances 
—e.g., in the cervical region—it is possible by radio- 
graphy in several ‘positions, to demonstrate this lack of 
articular movement. 

Again, the writers. refer to ‘‘ manipulative therapy,” 
and instance constipation as being curable by “ lumbar 
manipulation.” It is not the act of manipulation per se 
which cures, but the release of spinal-joint tension and 
the restoration of mobility by specific localised techniques. 
The vital point here is the diagnosis which leads to the 
application of specific corrective manipulation. The 
slight alteration of the position of the vertebree when at 
rest is merely an aid in the diagnosis, and need not 
always be completely normalised by the treatment. 
Mennell is certainly right to stress the necessity of making 
a diagnosis before manipulation, and the trained osteo- 
path pays great attention to this, particularly to both 
postural and local unbalance in the body structure. 

Those who regard the pathology and local and remote 
effects of the osteopathic spinal lesion as entirely specula- 
tive I would refer to the Bulletins of the A. T. Still 
Research Institute and to the work of Louisa Burns 
and her associates on this very important subject. I 
would also refer all those interested in osteopathy to 
recent literature on the subject and suggest that they do 
not quote from works which are now of little more than 
historical interest. 

I cannot accept your contributors’ view that osteo- 
pathic corrective technique is not a ‘‘ major achievement.” 
Our experience at the British School of Osteopathy over 
many years’ teaching to both medical and non-medical 
students convinces us that it is by no means simple in 
the learning. Great patience is needed in teacher and 
student in the ee of a sense of tension—so 
essential for accuracy in diagnosis and treatment. 
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Finally, Sir, may I remind both you and your con- 
tributors that it is the non-medical osteopath whose work 
has gained the confidence of the public, and suggest that 
it merits consideration as the older of the two schools ? 
I disagree that osteopathic methods have gained much 
from the work of the so-called ‘‘ bone-setters,’’ whose 


manipulations are purely local in purpose and effect. 


Osteopathic diagnosis and treatment are based on the 

application of anatomy and physiology and not upon 

any arbitrary principles. 
British School of Osteopathy, 


S. WEBSTER-JONES 
London, 8.W.1. 


Principal. 


Sir,—Some sweeping statements in your correspon- 
dence columns concerning the status of non-medical 
osteopaths in this country can be modified by facts. 

While there may be some 3000 persons claiming to 
practise osteopathy, only 159 names appear in the current 
Directory of Members of the Register of Osteopaths, the 
voluntary body.whose institution was recommended by 
the House of Lords Select Committee. Possibly a further 
50 osteopaths practising in the British Isles are eligible, 
by virtue of their training, for admission to the Register. 
As for the rest, we fully agree that they may be “‘ doing 
manipulations completely divorced from what we know 
of anatomy and physiology.” If they display on name- 
plates the titles quoted by Mr. Pappworth (Jan. 15), 
there can be little doubt about it; while the contention 
of Dr. Cyriax (Jan. 22) regarding the patient’s welfare 
and purse is possibly substantiated. 

The Register is striving hard to bring these facts to 
public notice and to enable members of the public to 
discriminate between the osteopath who has received a 
proper training, according to the standards advised by 
the Select Committee, and those who have assumed the 
title adventurously. Copies of the Directory of Members 
of the Register are widely distributed. 

Members of the Register have voluntariiy agreed not 
to advertise, and we have almost stifled advertising by 
bogus practitioners by informing many editors and 
advertising associations of the nature of the ethical code 
to which our members subscribe. 

It is observed that many, for and against osteopathy, 
have been granted the courtesy of your columns to express 
their opinions ; but that none has, as yet, given evidence 
that he has sought his opinion from the properly organised 
section of the profession in its modern form, practising 
and teaching along the lines suggested by the findings 
of the House of Lords Select Committee. 

R. F. Minter 

Registrar. 


General Council and Register 
of Osteopaths Ltd., 
3, Frederick’s Place, London, E.C.2. 


Sir,—As president of the London College of Osteo- 
pathy, I am anxious to explain exactly what this 
institution means to the medical profession. The parent 
body is the British Osteopathic Association, all the mem- 
bers of which hold diplomas from recognised osteopathic 
colleges in the U.S.A. The diplomas from these six 
colleges are recognised by statutory enactment through- 
out the various States in the U.S.A. and in certain 
provinces in Canada. The present training period in 
America is at least four years and in some cases five, 
excluding the pre-osteopathic training in basic sciences, 
with a further requirement of internship before a diploma 
is issued. 

The British Osteopathic Association, by a majority, 
resolved upon the creation of the London College of 
Osteopathy. .The members concerned hope that osteo- 
pathy may eventually become an integral part of general 
medical practice. he college aims at giving a sound 
training in the principles and practice of osteopathy to 
young medical graduates and possibly to others likely to 
prove efficient. ‘he college has decided not to take more 
than 4 or 5 students a year, because personal attention 
to each student is a very important factor. This outlook 
is somewhat different from that of the British School of 
Osteopathy, which boasts of having 30 students. 


The course at the London College is a nine-month post- 
graduate course to medical graduates only, and the instructors 
are leading osteopaths (medically qualified and otherwise) 
practising in the London area and near provinces. We are 


doing everything we can to increase the efficiency of our 
teaching staff, even to the importing of the finest available 
exponents from the U.S.A. The American Osteopathic 
Association recognise that our educational effort at the 
London College is in a way revolutionary and to some extent 
experimental, and we do not expect recognition from that 
body especially for the present. There is also criticism that 
our course of instruction is not long enough. *~We, in the 
London College, do not mind whether the American Associa- 
tion recognise us or not. At the same time it must be thankfully 
conceded that the American Osteopathic Association are 
helping us all they possibly can. 


The British Osteopathic Association has done all in 
its power to help the Council and Register of Osteopaths 
in its effort to become a useful institution to the public. 
There are, however, many members on the council and 
register who have not had the training that the associa- 
tion considers necessary. The association does not 
recognise the British School of Osteopathy. If the 
school can be made an accredited institution, the associa- 
tion will be pleased ; but we doubt whether it is possible 
for institutions of this type to succeed. They cannot 
compare with the ordinary medical college in the teaching 
of basic subjects: their anatomical, physiological, and 
chemical laboratories are bound to be inferior, and 
hospital facilities are comparatively negligible. 

In the early days of osteopathy, owing to the unfriend- 
liness of the orthodox medical profession, osteopathy 
was compelled to develop its colleges outside the ordinary 
medical régime. This habit of education still persists 
and a large percentage of osteopaths feel that osteopathy 
wpuld be lost if it became an integral part of general 
medical education. Nevertheless, the Londen College 
will continue to work on the educational basis on which 
it has started. The only possibility of failure is the lack 
of patronage by the young medical graduate. The 
medical profession may oppose us today, but we feel 
that the medical profession of tomorrow will appreciate 
what we are doing. 

Birmingham. E. T. Pets. 
*,* This correspondence is now closed.—Kd. L. 


ADRENALINE AND ITS NEAR RELATIONS 


Sir,—Your annotation (Jan. 22) says that isopropyl- 
noradrenaline has a powerful bronchodilator action, but 
produces tachycardia in animals. Herxheimer,' who 
used this drug in the treatment of asthma, reported 
that tachycardia was not troublesome, though palpitation 
was seen in one case. 

In investigating the value of this drug in the prophy- 
laxis of postoperative pulmonary atelectasis, results 
have been promising, but tachycardia has been observed 
in 60% of a small series; the raised pulse-rate has 
not led to marked distress, but may adversely affect 
the postoperative course of a poor-risk patient. 

Westminster Hospital, London, 8.W.1. C. F. Scurr. 


INDEPENDENCE IN RESEARCH 


Sir,—Dr. Waddington’s courteous letter last week 
deserves a final reply from me. The “ dictum” I cited 
as having been made by Stalin, I transcribed from a 
B.B.C. broadcast; and the curious similarity of the 
words used to those Dr. Waddington had written was 
illuminating. 

Stalin, stung by the public resignations. of Professor 
Dale and Professor Muller from the Moscow Academy 
of Sciences, made a blustering answer. Following the 
statement quoted by me, he announced that these 
eminent professors had been expelled from membership, 
although they had already publicly resigned several 
weeks previously; and he described them as ‘‘ bourgeois 
reactionaries.” Dr. Waddington’s version of Stalin’s 
statement bears no date, and it is of course strictly in 
accordance with Soviet practice to make wholly contra- 
dictory versions at different times. The date of their 
appearance, as indicating current policy, is the only 
important consideration. 

‘My quotation was made a few weeks ago, and since 
that date we have been told that the Lysenko doctrine 


1. Herxheimer, H. Lancet, 1948, i, 667. 
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is to be enforced in Bulgarian science. In a B.B.C. 
broadcast (Jan. 29) we are informed that Marximoff, 
a member of the ‘“‘ Politburo ”’ of the Moscow Academy 
of Sciences, has announced a new decree requiring Soviet 
physicists to denounce, because they are inconsistent 
with the doctrines of Marx and Lenin, the new scientific 
principles based on the quantum theories accepted univer- 
sally by science outside the Soviet Union ; and Professor 
Bohr, the principal exponent of those theories, is again 
characterised as a “ bourgeois reactionary ’—which has 
become a favourite term of abuse with the Kremlin 
clique. The University of London at its last award of 
honorary —— headed its list with the name of 
-*rofessor Bo 

House of 


REGIONAL REPRESENTATION ON THE 
JOINT TUBERCULOSIS COUNCIL 


Sir,—Dr. Sutherland and Dr. England make known 
through their letter of Jan. 22 that the Joint Tuberculosis 
Council are at present representing the views of tuber- 
culosis workers on the Central Consultant and Specialists 
Committee. 

The British Tuberculosis Association has, I believe, 
five or six members on the Joint Tuberculosis Council, 
one of whom is Dr. England. It is regrettable that no 
attempt has been made by the association to discover 
the views of its members on this matter. It would have 
been more in tune with modern practice if the members 
of the Joint Tuberculosis Council had sought the views of 
all tuberculosis workers before they started discussions 
on the Central Consultant and Specialists Committee. 


Carshalton. Beeches, Surrey. H. F. HARwoop. 


PREFRONTAL LEUCOTOMY 


Sir,—In commenting on our paper of Jan. 15, Dr. 
Cunningham Dax begins ‘‘ Presumably their results 
condemn a type of surgical operation. . . . This can how- 
ever be only surmise...’ In spite of his presumption, 
far from condemning the operation outright, we in fact 
say that we wish ‘‘ to make it quite clear that we do not 
question the value of prefrontal leucotomy in severe 
chronic psychotics. We believe that for some . . . leuco- 
tomy is at present justified for the results obtained 
. . . careful judgment ‘must be used in selecting cases 
from the better type of patient.” 

We state that our patients were operated upon by 
Mr. G. C. Knight mostly between seven and three years 
ago. Those acquainted with the history of leucotomy 
would know that the standard operation was the procedure 
used at that time. We did not wish to discuss small 
variations in sites of incision, as such discussion without 
anatomical proof is largely speculative. These facts 
are, however, not so much to the point as is Dr. Cunning- 
ham Dax’s attempt to add still further to the termino- 
logical confusion already existing. He will not help 
matters by affirming that the name prefrontal leucotomy, 
unqualified, is employed generally to include all the 
experimental incisions being tried at some places. Our 
experience is that the term prefrontal leucotomy, 
unqualified, is used for the standard operation; and 
we leave it to the reader to judge whether his new or 
our old and conventional use of the term will lead to 
the greater confusion. 

His further assumption that we used a posterior cut 
is also wrong ; we used the standard operation (J. ment. 
Sci. 1943, 175, 375) and specifically tried to avoid 
placing the cut too posteriorly. Dr. Cunningham Dax 
wants a classification of precise sites of incisions while 
the patient is alive. We prefer to be guided by the 
work of Meyer and McLardy rather than by the surgeons’ 
assumed variations or constancy. 

Naturally it is desirable to devise a site and extent 
of section which will produce therapeutic effect with a 
minimal consequent disorder of the personality. But 
has this been done? If Dr. Cunningham Dax could 

roduce such evidence, including complete and prolonged 

ollow-up, then indeed our paper might become only 
historically interesting. We ourselves hope, as we stated, 
that this may come to pass. We would think, however, 
that part of a sound basis for any such advance would 
be full and complete knowledge of the effects of the 


E. GRAHAM-LITTLE. 


standard operation. Until convincing clinical evidence 
of the effects of other procedures is forthcoming we 
must, in the interest of the patients, maintain the 
position we have taken up, and leave the final opinion 
to other psychiatrists with experience of the operation. 
R. STR6M-OLSEN 
Runwell Hospital, Essex. P. MACDONALD Tow. 


Str,—The history of prefrontal leucotomy is already 
overloaded with theories and assumptions of the sort 
Dr. Cunningham Dax advances. Careful systematic 
studies of available clinical facts and post-mortem 
material would seem to be more useful than building 
theories about new cuts without complete evidence of 
the clinical results or any proof of the exact site and 
size of the incision. To me, scientific observation in this 
field is essential from both the basic physiological and 
from the therapeutic aspects, even though the results 
may not please Dr. Cunningham Dax. 

Severalls Hospital, Rosert H. F. Smiru 

Colchester. Deputy Medical Superintendent. 


Srr,—Dr. Cunningham Dax, in his letter of Jan. 22, 
referred to a broadcast programme upon which, together 
with a neurosurgeon, Prof. Geoffrey Jefferson, and an 
anatomist, Prof. J. Z. Young, I gave scientific advice, 
and cast doubts on the accuracy of the material presented. 

The purpose of the programme was to place at the 
disposal of the listener the present state of our knowledge 
of the frontal lobes, mainly from the point of view of the 
relation between mind and body and of the development 
of social adaptation in man. Most of the illustrative 
cases were of injury or tumour of the frontal lobes, but 
the results of leucotomy and its possible effects on social 
behaviour were inevitably mentioned. Most of the script 
consisted of quotations or adaptations’ from scientific 
papers, and it is difficult to see how Dr. Dax can question 
their factual accuracy. The author, Mrs. Nesta Pain, 
enjoys a high reputation in scientific circles for the trouble 
which she has always taken to ensure accuracy in her 
scientific programmes. If the effect of the programme 
has been to make patients and their relatives ask 
Dr. Dax’s team of enthusiasts a few intelligent questions 
about the long-term implications of the operations which 
es so frequently advises, I think little harm has been 

one. 

I fully agree with Dr. Dax that the future of this kind 
of operation lies in limited and accurately localised 
sections. The correlation of these with their clinical and 
neuropathological effects offers a field for study which 
will occupy us for many years to come. The superficial 
classifications, such as ‘‘ improved,’ “ relieved,’ and 
improved,’ by which the results are at present often 
assessed, ignore completely any more subtle changes in 
the patient’s attitude to society. The article by Dr. 
Strém-Olse~ and Dr. Tow (Jan. 15) represents, in my 
opinion, « step in the right direction. e results they 
have obtained may suggest a note of caution to enthusi- 
asts for this least reversible of the cerebroclastic physical 
treatments for psychiatric disorder. Scientific follow-up 
work of this kind, together with neuropathological 
studies such as are described in Dr. Alfred Meyer's 
commendable papers, may eventually allow us to develop 
a sense of proportion with regard to this most valuable 
new therapeutic approach. 

ALEXANDER KENNEDY. 


Department of Psychological Medicine, 
University of Durham. 


HOSPITAL ADMINISTRATION 


Stmr,—If the hospital service is to be really efficient 
it must take the best from both the former systems. 
Your contributor last week (p. 193) deals only with one, 
and like so many who discuss hospital administration 
makes no reference to the patient, beyond a passing 
mention in a quotation. The value of the municipal 
system was that there was a qualified medical man to 
have the administrative as well as the clinical care of 
the patient. The lay administrator for a group as 
described by your contributor can be accept in 
broad outline as suitable, provided that in each hospital 


there is a medical officer in charge with status according: 


to its size. 
CHAIRMAN OF MANAGEMENT COMMITTEE. 
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NURSING EXPERIENCE FOR MEDICAL STUDENTS 


Str,—Our medical experience is admittedly less than 
that of Mr. Carruthers and Mr. Richardson. However, 
we consider that their objection to a limited training 
in ward routine, expressed in a letter on Jan. 8, is based 
on false valuation. 

One’of us is a premedical student, the other a finals 
science student who hopes to read medicine as soon as 
he has qualified in science. Like many London medical 
students we have participated during the past year in 
a National Union of Students scheme known as ‘‘ Opera- 
tion Nightingale,” the object of which has been to help 
Mile End Hospital, and recently Bethnal Green Hospital, 
at weekends and during vacations. 

Most of us, and certainly all medical students, have 
benefited profoundly from this work. We can now 
make the bed of a patient suffering from, say, hemiplegia 
so that he is comfortable; we can appreciaté and do 
our best to abide by a previously rather mysterious and 
seemingly illogical ward routine; and, most important 
of all, we feel. we have learned something of how best 
to induce difficult patients to codperate. 

F. CRAMER 
M. A. E. SYMONnDs. 


Sir,—We write as preclinical medical students from 
the “ London ”’ who with others have worked for some 
time as nursing-orderlies at a general hospital. 

Unharassed by near professional examinations, we 
found the work interesting and instructive during the 
long academic holidays. The experience gives us 
preclinical contact with patients and—almost as 
important—their relatives. 

H. J. E. SWAYNE 
G. H. BEVAN. 


NEW SURGICAL AND GYNCOLOGICAL FILMS 


Sir,—While it is true that, in theory at least, the 
integral three-colour systems, which alone are available 
in 16-mm. film, are not capable of the fine resolution of 
the monochrome emulsions, in practice the difference is 
outweighed by other factors ; ; and Mr. Sayle Creer 
(Jan. 22) is entirely justified in his chiding. 

The faults in these cases lie not with a process but 
with its application. Tolerances in 16 mm. work are 
small throughout, and errors can quickly accumulate 
until the final result is unacceptable. Mr. Sayle Creer’s 
list is a good one, but he omits what in my experience is 
the commonest fault—and the one over which the maker 
of the film has no control—incompetent projection. The 
general standard of projection at medical meetings and 
in the medical schools is incredibly low. This can, of 
course, ruin the finest film. 

ROBERT G. W. OLLERENSHAW. 


Department of Medical Photography, 
Royal Infirmary, Manchester. 


HOSPITAL BIOCHEMISTS 


Stmr,—In his letter of Jan. 22 Dr. Discombe has 
expressed opinions on the relative value of science and 
medical graduates in hospital laboratories which are 
dangerous inasmuch as, coming from one with his 
experience, they may be generally accepted. 

An industrial concern expecting the highest efficiency 
from its staff and carrying out analytical procedures 
comparable with those in a hospital biochemical labora- 
tory, would without hesitation employ a science graduate 
in preference to a graduate in medicine. What is required 
in a hospital laboratory is the collection of facts and 
accurate results from each section; it is then for the 
director of the department, who should preferably have 
experience in all branches of clinical pathology, to view 
the results as a whole and interpret them. The fewer the 
attempts at interpretation in the preliminary stages the 
better, as there is a tendency for the results to be coloured 
by the clinical picture. It is in bacteriology, hematology, 
and histology that the physician and physiologist come 
into the picture. Let us therefore keep chemistry for 
the chemists, who alone are competent to deal with the 
analytical problems. 

It is ludicrous to compare the chemistry in the medicat 
ewriculum with that of the science degree. In the 


first instance we have twelve months’ training, which is 
skimped and regarded as something unpleasant to be 
got rid of and,.then forgotten as quickly as possible : 
whilst in the science degree we have yhole-time scientific 
work carried out over a much longer eriod by those whose 
chief interest and vocation is science Is a medical man 
competent to pragtise law by reason vet his short course 
in forensic medigine ? 

Finally, most> oe graduates are sufficiently 
competent to held the post of senior biochemist 
after three years’ experience in an efficiently conducted 
laboratory. 


Pathological Laboratory, 
Broadgreen Hospital, Liverpool. W. K. Tayvor. 


STREPTOMYCIN IN HUMAN PLAGUE 


Sir,—The first table in my letter last week may, as it 
appeared, be misinterpreted. The meaning of this table 
was as follows: (1) 9:1% of all the inoculated patients 
were admitted in a moribund condition, while 18-6% of 
all the uninoculated patients were moribund ; (2) 33%, 
of ali the inoculated patients who died were admitted 
moribund, while out of all the uninoculated patients 
who died 57% were moribund. The proportion of severe 
cases was thus lower in the inoculated than in the 
uninoculated group ; and this difference was statistically 
significant. 

S. Y. BHAGWAT. 


PENILE CARCINOMA AND CIRCUMCISION 


Str,—In your issue of Jan. 22 (p. 163), Prof. Mahbub 
Rabbani attributes to me the assertion that ‘* circum- 
cision in Muslims is undertaken at the age of 14 years or 
later.” A reprint has been sent to him of the paper in 
question, in which, of course, no such ridiculous statement 
is made. 

E. L. KENNAWAY. 
De partment of Pathology, 

St. Bartholomew’s Hospital, London, E.C.1 

*,* The error, which we regret, is ours alone. Our 
summary of the British Empire Cancer Campaign’s 
annual report (1948, ii, 192) misrepresented Sir Ernest 
Kennaway as saying that circumcision is undertaken in 
Moslems at the age of 14 years or later. Professor 
Rabbani has kindly corrected this statement. 


Public Health 


Influenza 


In England and Wales there was no important change 
in the influenza situation up to the beginning of this 
week. Deaths from this cause in the great towns during 
the week ended Jan. 22 numbered 45, compared with 
40 in the previous week ; these are very low figures for 
this time of year. There have been a few more reports 
of small outbreaks of a disease which appears clinically 
to be true epidemic influenza of a mild type; at least 
one of these could be directly associated with importation 
from the Continent. 

The typing of specimens of virus obtained from the 
Continent and from cases in this country is not yet 
completed ; but it appears that the virus responsible 
may be the variant of virus A which appeared in this 
country on a small scale at the beginning of 1947. If 
this is so, there is good reason to hope that some measure 
of immunity has lingered in the population and that a 
serious epidemic is unlikely. 


W.H.O. Epidemiological Broadcasts 
In a new world-wide service inaugurated on Jan. 27, 
the latest W.H.O. information on epidemic diseases and 
quarantine measures is broadast twice daily from Geneva. 
This is an extension of the system by which the Pacific 
and Indian areas have been served by the W.H.O. 
epidemiological intelligence station at Singapore. 


Statistics for London 


London County Council has issued a statistical abstract 
for 1937-1946 1; this includes figures for health services. 


1. Statistical Abstract for London, pn da 1946, with 1947 
where available. Pp. 97. 5s. Obtainable from Staples 
Ltd., 14, Great Smith Street. 8.W.1. 
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PARLIAMENT 


[reB. 6, 1949 


QUESTION TIME 
Funds for Cancer Research 


Mr, H. L. Austtn asked the Lord President if he would give 
details of organisations undertaking research work on cancer, 
detailing their respective financial expenditure per annum.— 
Mr. HERBERT Morrison replied: Research on cancer forms 
an important part of the programme of the Medical Research 
Council, and approximately £145,000 from public funds are 
being spent upon it by the council in the current financial 
year. This sum includes capital expenditure on new forms of 
radiation apparatus of a costly kind, and on special buildings 
to house it. Large sums on cancer treatment and research 
are spent also by the Ministry of Health and by certain 
hospitals. The principal non-official organisations supporting 
cancer research in this country are the Imperial Cancer 
Research Fund and the British Empire Cancer Campaign. 
Details of expenditure by these bodies are given in their 
reports. Mr. Austin: In view of the increased incidence of 
this terrible scourge, and the toll of lives which it takes every 
day, does the Minister agree that a sum of £145,000, plus the 
additions he mentions, is really trivial in relation to the 

roblem, and will he not now give serious consideration to 
increasing the amount of money available for research on 
this disease 7—-Mr. Morrison: If I may say so, one of the 
functions of Parliament is to protect the taxpayer and the 
public expenditure. If schemes were put to me whereby 
probable improvement in our knowledge of cancer could be 
obtained by the spending of more money I would look at 
them with favour, but I am not going to spend more money 
unless I can see that probably good results will be obtained. 

Squadron-Leader E. L. FLemtine : Is it not a fact that the 
total amount contributed by voluntary organisations for 
cancer research is much greater than the £145,000 contributed 
by the Government ?—Mr. Morrison: I do not know, but 
it may well be so and that should be taken into account. 

Mr. J. Lewis: Is the Minister aware that the answer he 
has given in regard to cancer research is precisely the same as 
that which he gave to me when I raised the question of the 
common cold ? Will he continue to bear in mind that one 
cannot tell the result of scientific research until the money 
has been spent ?—Mr. Morrison : It is quite likely that the 
answer is the same and will continue to be so for similar 
questions. 

Treatment Abroad 

Mr. G. W. Overy asked the Chancellor of the Exchequer 
*the names of the Exchange Control Advisory Committee who 
dealt with applications for foreign exchange for the purpose 
of medical treatment abroad; how frequently they met ; 
and what was the date of their last meeting.—Sir Starrorp 
Crreps replied: The members of the committee are all 
distinguished medical specialists, but I do not think that it 
would be advisable to disclose their names. The committee 
meets every two or three months for consideration of matters 
of policy and points of principle. The last full meeting was 
held on Oct. 29, 1948. Individual applications are considered 
by two or more members of the committee. If they are in 
agreement their decision is accepted. In the event of disagree- 
ment, or in cases of doubt, further members of the com- 
mittee are consulted and if necessary the opinions of outside 
specialists are obtained. 


Industrial Diseases 


Mr. Ronatp Wriiitams asked the Minister of National 
Insurance whether he could now say what steps he proposed 
to take regarding the report of the Departmental Committee 
on Industrial Diseases.—Mr. James Grirritus replied: I 
have now considered the report of this committee further in 
the light of the advice I have received from the Industrial 
Injuries Advisory Council. I do not think any immediate 
alterations in the regulations are called for, but in my adminis- 
tration of part iv of the Act. which deals with the extension of 
insurance to diseases, I shall be guided by the principles laid 
down in the report. As regards the committee’s proposal that 
a special committee should be set up to deal with the various 
matters set out in paragraph 37 of the report, the council 
point out that in view of their statutory functions they are 
the appropriate body to advise me on these matters. I accept 
this view and am accordingly arranging that any necessary 
examination of such questions should be undertaken by a 


subcommittee of the council which would have power to call 
for such expert assistance as they might require. 


Purchase-tax on Drugs 


Replying to a question Sir StarrorD Cripps stated that 
about £5'/, million of purchase-tax had been paid, at the rate 
of 33'/,;%, in respect of drugs and medicines delivered by 
registered manufacturers and wholesalers during the period 
Nov. 13, 1947, to March 31, 1948; the receipts at the rate 
of 16?/,% for the period April 1, 1947, to Nov. 12, 1947, were 
approximately £5 million. 


Scottish Teaching Hospitals 


Miss Marcaret HeErstson asked the Secretary of State 
for Scotland which hospitals had been added to the list of 
teaching hospitals since June, 1946.—Mr, ARTHUR WOODBURN 
replied : The bulk of medical teaching in Scotland is carried on 
in a few large general hospitals in the four centres, Aberdeen, 
Dundee, Edinburgh, and Glasgow, and the main teaching 
hospitals remain as in June, 1946. There is, however, an 
increasing use of other hospitals for teaching purposes both 
in the four centres and outside, and, in the interests of the 
hospital service as well as teaching, I am anxious to encourage 
this extension. Medical-education committees to advise the 
regional hospital boards on this and other aspects of the 
provision of facilities for clinical teaching are about to begin 
work in each region. 


Cost of the National Health Service 


Sir THomas Moore asked the Minister of Health what was 
the latest estimate for the current annual cost of the National 
Health Service, as divided amongst the main branches, together 
with the administration costs ; and if he would also give figures 
indicating the estimated income from contributors.—Mr. A 
Bevan replied: A supplementary estimate of the cost of the 
National Health Service for the period July 5, 1948, to 
March 31, 1949, divided among ‘the main branches, will 
shortly be laid before the House. The amount available from 
National Insurance contributions towards the cost of this 
service is estimated to be £24 million for the period in question. 


~ Doctors’ Final Payments 


Mr. Frank Beswick asked the Minister when he expected 
to make a final payment under the former National Insurance 
scheme to medical practitioners in Middlesex.—Mr. BEvAN 
replied : Executive councils have now been notified of the 
amounts available for the final payments to doctors in respect 
of medical benefit under the National Health Insurance 
Acts and have been asked to make the necessary payments 
to doctors as soon as possible. 


Medical Officers’ Salaries 

Mr. Writ1AM KEENAN asked the Minister what steps he 
proposed to take to help or assist local authorities to secure 
and retain the services of medical officers now that the salaries 
paid and offered were considered insufficient since the opera 
tion of the Health Service Act of July last.—Mr. Bevan 
replied : While expressing no view on the adequacy of these 
salaries, I am ready to join with the local authorities in 
establishing a medical Whitley council on whith they can be 
discussed. 

Independent Dental Mechanics 

Mr. E. A. BramMA.t asked the Minister if he was satisfied 
that dentists could cope with the volume of work involved in 
providing dentures under the National Health Service without 
the assistance of dental mechanics working independently of 
dentists ; or what steps he was taking to amend the Act.— 
Mr. Bevan replied: While there are not at present enough 
dentists to treat without delay all those desiring to take 
advantage of the National Health Service, I should not think 
it right, in view of the findings of the Teviot Committee, to 
seek to extend the statutory limits to the functions of dental 
technicians. The proper remedy is in my view to increase 
the number of dentists. 


Epileptic Colonies 

Mr. CuarLes Royer asked the Minister if he would bring 
colonies for sane epileptics under the provisions of the 
National Health Act, 1946.—Mr. Bevan replied: The 
National Health Service provides treatment, but not resi- 
dential care such as these colonies give. This is the 
responsibility of the local welfare authorities under the 
National Assistance Act. 
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Obituary 
FREDERIC JEUNE WILLANS 
K.C.V.O., M.R.C.S. 


Sir Frederic Willans, surgeon-apothecary to His 
Majesty’s household at Sandringham since 1924, died 
on Jan. 26 at the age of 65. The son of the late Dr. W. 
Blundell Willans, he was born at Much Hadham, in 
Hertfordshire, and educated at Framlingham College. 
He studied medicine at the University of Durham and 
at the London Hospital, from which he took the Conjoint 
qualification in 1910. Shortly afterwards he settled in 
practice at Sandringham where, but for his service with 
the R.A.M.C. during the 1914-18 war, he remained for 
the rest of his life. Sir Frederic was formerly surgeon- 
apothecary to Queen Alexandra. In 1923 he was 
appointed M.v.o.; he was promoted C.v.o. in 1925 and 
K.C.V.O. eight years later. In 1916 he married Wynefred, 
only daughter of the late Sir Alan Manby, of 
Sandringham. 


PHILIP HEWER WELLS 
M.C., M.R.C.P. 


Dr. Philip Wells, who died on Jan. 17 at Stratford- 
on-Avon at the age of 56, was the third son of the late 
Mr. A. P. L. Wells, senior surgeon to the Central London 
Ophthalmic Hospital. On his mother’s side he also came 
of a medical family and he had intimate connexions with 
St. Bartholomew’s Hospital, from which he qualified in 
1915. During his distinguished career as a student he 
was awarded the Brackenbury scholarship, the Kirkes 
scholarship and medal, and the Willett medal, and was 
elected president of the Abernethian Society. After acting 
as house-physician to Lord Horder he joined the R.A.M.C, 
and was appointed medical officer to the 2nd battalion 
of the Coldstream Guards, a regiment of which he 
remained immensely proud. Within eighteen months he 
was awarded a Military Cross and bar, and later he served 
a short period in Russia. Returning to civil life he acted 
as house-physician at the Radcliffe Infirmary, Oxford, 
taking the M.R.c.P. in 1923. Later he joined his uncle, 
Earnshaw Hewer, F.R.C.S., in general practice in Strat- 
ford-on-Avon. 

At the beginning of the late war, as medical specialist 
to the 10th British General Hospital, Wells was posted 
to France. After the evacuation he held a number of 
positions until, in 1943, whilst acting as consulting 
physician to the South-Eastern Command, his health 
broke down and he was invalided out of the Service with 
the rank of lieut.-colonel. On his return to Stratford, 
with great courage he continued his work as long as 
possible. 

A man of great physical strength and a fine athlete, 
he was an excellent player of ball games, in which he 
delighted. But with all his qualifications he will be best 
remembered for his forceful personality, his spontaneous 
zenerosity, and his uncompromising defence of what he 
considered to be right. He leaves a widow, two sons, and 
two daughters. 


HUGH AUGUSTINE RICHARDS 
M.A., M.R.C.S., F.F.A. R.C.S. 


Dr. Hugh Richards, consulting anzwsthetist to King’s 
College Hospital, died on Jan. 22, at the age of 64, while 
on holiday at Grenada, British West Indies. 

Educated at Rossall and at Clare College, Cambridge, 
he qualified from King’s College Hospital in 1913. 
After a brief interlude in resident appointments and as 
a ship’s surgeon with the Orient line, he served from 1914 
to 1916 as a surgeon in troopships, and thereafter with 
a casualty-clearing station in France. A year after his 
demobilisation in 1920, he was appointed assistant 
anesthetist to King’s College Hospital; and in 1935 
he became senior anzsthetist—a post which he held 
until his retirement in 1946. He was given the D.A. 
in 1936, and last year was awarded the fellowship of the 
aew Faculty of Anzsthetists. He served the anzsthetics 
section of the Royal Society of Medicine as secretary and 
later as president. In September, 1939, he gave up a 
flourishing practice to take a full-time post in the 
Hmergency Medical Service; and throughout the war 


he worked at Horton Emergency Hospital, where he 
organised the anzsthetic services as well as taking his 
share of the routine work and continuing to teach 
students and train residents. 

Hugh Richards had nothing of the trimmer in his 
character; in all things he saw only the right and the 
wrong way, and throughout his life he adhered 
unhesitatingly to the principles he had laid down for 
himself. Some were put off by his brusque and uncom- 
promising manner, but those who troubled to look beneath 
this facade found sincerity and loyalty. Trained at 
King’s he was essentially a King’s man, giving the 
hospital his ungrudging support. 

It was the same in the field of anzsthetics. For many 
years ether had been his friend and servant, and so he 
was not easily led away by new methods. As a giver 
of ether he was unsurpassed, and there was some 
justification for his claim that his results with this agent 
were equal to those obtained in any other way ; certainly 
the surgeons for whom he worked agreed with him. 
Like many who set themselves high standards he con- 
tributed little to the literature on his subject. It was 
as a teacher that he gave his greatest service. His 
instruction was firm and dogmatic, and he taught with 
zest, keeping always to fundamenta] principles. Many 
an unfortunate student quailed under his blast of 
sarcasm, but this was merely part of a well-tried method ; 
his students did not make the same mistake twice. 
Despite his somewhat gruff manner with them he was 
genuinely interested in student activities;. when he 
first joined the staff he played a considerable, part in 
reviving the hospital hockey club, and he retained his 
interest in this, and in the rugby club, until he ¥etired. 
For many years he was treasurer, and during his ‘last 
five years president, of the students clubs and societies 
union—an organisation which flourished under his 
shrewd management. By his unexpected death King’s 
has lost a real personality and a staunch supporter, and 
many members of the staff a true friend. 

Shortly before his retirement Dr. Lichards married, 
and his widow survives him. 

Vv. F. H. 


Births, Marriages, and Deaths 


BIRTHS 


ARNOTT.—On Jan. 23,in London, to Dr. Ruth Arnott (née Burt), 
the wife of Dr. D. C. Arnott—twin scns. 
BROOKS. ——- Jan. 22, at Swanage, the wife of Dr. T. H. P. Brooks 


—as 

FORBES. tm Jan. 22, at Oxford, the wife of Dr. H. A. W. Forbes 
—a daughter. 

Jan. 25, at Dover, the *wife of Dr. Derek Hall—a 


daughter. 
Jan. 17, the wife of Captain D. G. H. Hollis, R.a.m.o. 


LE Vay. On Jan. 28, in London, to Dr. Marjorie Le Vay, the wife of 
Mr. David Le Vay, F.R.c.8.—a son. 

McQUEEN.—On Jan. 22, in Birmingham, the wife of Dr. BE. G. 
McQueen—a daughter. 

MAURICE.—On Jan. 25, at Marlborough, the wife of Dr. T. R. 
Maurice—a daughter. 

WriGHT.—On Jan. 27, at Gloucester, the wife of Dr. Benjaman 
Wright—a daughter. 

Wricat.—On R. Wright 
—a daughte: 


a 15, at York, the wife of Dr. W. 


MARRIAGES 


FIsSHER—CLIVE.—On Jan. 22, in London, Alfred George Timbrell 
Fisher, M.C., F.R.c.8., to Edith Frances Clive. 

McCaMMON—CHAMNEY.—On Jan. 22, at Swindon, Wilts, Francis 
Alexander McCammon, 0.B.E., M.C., colonel, A.M.8. retd, 
Eileen Chamney. 


DEATHS 
mer at Aberdeen, Andrew Connal, 0.B.E., M.D. 


M. & H 
Robert Leslie Dodds, M.cu. Belf., 


FENN. padi “Jen: 23, at Bath, the Rev. Albert Gershom Fenn, 
M.B. Edin. 

JONES.—Presumed lost at sea, Crawford Maxwell Jones, M.B. Edin 

KELLY.—On Jan. 29, in a Thomas Bernard Kelly, D.8.0., 
F.R.C.S.E. , colonel, 1.M.8. 

MaRtin.—On Jan. 26, Charice “de Carteret Martin, m.p. Edin., 
D.T.M. & H. 

RicHarps.—On Jan. 22, in Grenada, British Me ns Indies, Hugh 
Augustire Richards, M.A. Camb., M.R.C.8. 

SPURRELL.—On an. 26, at Frowen, Charles Spurrell, 
F.R.C,8., age 

WILLANs.—On at King’s Lynn, Frederic Jeune Willans, 
K.C.V.O., M.R.C 


CONNAL.—On Jan. 
, D.P.H., 


Glasg. 
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_ Notes and News 


THE OVERFED CHILD 


THart nine-tenths of the diseases of infancy and childhood 
are due to overfeeding was the thesis maintained before 
the Devon and Exeter Medico-Chirurgical Society last month 
by Dr. J. H.Gibbens. He had observed that of 1500 children 
seen at welfare centres and hospital outpatient departments 
and in private practice, more than half had had their tonsils 
removed by the age of 5. Tracing back the medical histories 
of such children he had found a recurrent syndrome in which 
the first departure from normal, noticed in infancy, was a 
sharp and sudden gain in weight. This obesity, due not to 
fat but to fluid retention, was associated with poor muscle- 
tone leading to orthopedic disorders. Secondly, tuere were 
disturbances affecting the liver and gastro-intestinal tract. 
Thirdly, there was a group of mental symptoms comprising 
irritability and fretfulness, refusal or pouching of food, 
ood-fads, insomnia, and enuresis. Metabolic disturbances 
affecting the skin, such as infantile eczema, or affecting the 
mucous membranes, such as asthma, were also noted. Finally 
a breakdown in immunity resulted in recurrent attacks of 
tonsillitis, otitis media, and bronchitis, and ended in 
tonsillectomy, which often failed to cure the catarrhal state. 
In the early stages, Dr. Gibbens said, these children pre- 
sented a fairly constant picture: they were fat, flabby, and 
pale but not anzemic. Sometimes they had livid extremities 
suggesting a ‘“chilblain”’ circulation. There was watery 
obesity, especially of the thighs. Muscle-tone was poor and 
they did not crawl properly. This condition, described by 
Czerny as the * exudative diathesis’’ and by Finkelstein as 
the “ lymphatic diathesis,’”’ resembled the allergic state and 
was characterised by large watery tonsils and sometimes by 
a spleen palpable without apparent cause. The thymus was 
enlarged and the condition might end in status lymphaticus 
and thymic death. Difficult dentition occurred exclubiv«iy 
among these fat, flabby children, and in boys more than in 
girls because mothers tended to “ stuff’? boys under the 
impression—laudable but mistaken—that by doing so they 
would make them strong. Other possible sequele of over- 
feeding were pylorospasm, leading to pyloric stenosis (wrongly 
called congenital), convulsions, intussusception, rickets, 
chilblains, impetigo, and recurrent boils and styes. Dr. 
tibbens contended that if these cases were caught early at 
the stage of sudden rise in weight, the melancholy chain of 
events described would not develop, provided that their 
food intake was sensibly restricted: in the case of breast- 
fed infants the restriction must be applied also to the mothers. 


ECTOPIA VESICZ AND CHILDBEARING 


Ar a meeting of the North of England Obstetrical and 
Gynecological Society gn Jan. 21, Dr. Walter Calvert 
described the case of a patient who in childhood had had the 
ureters transplanted into the colon, and the bladder excised, 
for ectopia vesice. Thereafter she led an active, ordinary 
life. After marriage she had a successful vaginal plastic 
operation for dyspareunia and later she conceived. During 
pregnancy there was renal insufficiency, and near term 
cesarean section with sterilisation was performed, a healthy 
child of 6 lb. 12 oz. being delivered. Recovery was 
uneventful. 


DOCTORS ENTERING AUSTRALIA 


ImMIcRANT doctors cannot register for medical practice in 
Australia unless they hold degrees from medical schools in 
the United Kingdom, Australia, New -Zealand, Northern 
Ireland, or Eire, or from certain further specified schools 
within the British Commonwealth. Doctors holding degrees 
obtained, after at least five years’ study, at any other medical 
school may register after passing the 4th-year, 5th-year, and 
final examinations at a recognised Australian medical school ; 
thus it is at least three years before an immigrant doctor can 
obtain a licence to practise. The only exception is in Western 
Australia, where local rules allow an immigrant doctor to 
obtain regional registration if he or she is willing to practise 
where the State government directs ; the object of this regional 
registration, which is seldom granted and is reviewed each 
year for seven years, is to obtain doctors willing to remain in 
remote centres. Doctors intending to migrate should consult 
the medical registration board of the State in which they 
wish to settle. 

Refugee doctors have been going to Australia since the 
early °30s. Since November, 1947, about 10,000 displaced 


persons have arrived under contract to work for two years 
under direction ; among these 10,000 there have been about 
20 qualified medical men, who have been employed mostly 
as medical orderlies to work out their two years’ contract. 
If they are canveniently situated there is no official objection 
to their studying part-time and taking some of their Australian 
qualifying examinations during their contract period. 


HOSPITAL CATERING TRAINING-CENTRE 


Unper the auspices of King Edward’s Hospital Fund for 
London, a centre is to be established at St. Pancras Hospital 
(now part of University College Hospital), where training will 
be offered in all branches of hospital catering. The intention 
is to make this centre, which will provide meals for patients 
and staff in the hospital, a model in layout, organisation, and 
equipment ; it will include all modern labour-saving devices. 
It will, however, be at least 6-12 months before the 
centre is ready to take trainees. The officer-in-charge will 
be Mr. C. C. A. Gibbs, who for the past three years has been 
catering officer to St. Mary’s Hospital, London. 


University of Oxford 
On Jan. 20 the following degrees were onlentn 


D.M.—Frank Hampson. 
B.M.—Thomas Bell, D. 


a Green,* T. H. C. 
Lewis,* A. H. Campbell.* 


G. Jamison, J. T. H. 


* In absentia. 


University of Cambridge 
On Jan. 21 the following degrees were conferred : 


M.A,.—Joan M. Boissard, J. W. Millen. 

M.B., B.Chir.—R. D. Allen,* J. A. Balint,* June Bean,* G. P. 
Blanshard,* T. B. Boulton,* Alexis Brook,* R. C. 
P. G. R. Dench,* J. V. Earle,* J. R. Edsall,* H. E. 
Harrocks,* E. W. Heining, G. R. Hervey, A. R. H. 
Howells, G. M. Jones,* G. A. dD. Lavy,* K. W. 
Lewin,* Leslie Linder, J. D. *Llywelyn-Jones,* P. H. 
C. B. McKerrow,* J. L. Millard, G. Myddleton,* T. M. Robinson, 
R. A. Rowan,* F. R. Ryle,* K.' H. L. Scougall,* R. S. Smith,* 
C. D. Thompson,* T. H. H. Wade, * J. D. Walker,* J. C. Wardill,* 
A. L. Wells,* N. P. L. Wildy,* R. B. Wright,* J. G. 0. W. Yerburgh.* 

* By proxy. 


University of London 
The degree of p.sc. has been conferred on Dr. 
Griineberg. 


University of Bristol 
J. B. Brierley’s dissertation for the m.p. degree has been 
approved. 


Hans 


University of Manchester 
Dr. R. S. F. Schilling has been appointed reader and 
Dr. Stanley Wyatt lecturer in occupational health. 


Royal College of Physicians of London 

At a meeting of the comitia of the college held on 
Jan. 27 with Lord Moran, the president, in the chair, the 
following, having satisfied the censors’ board, were elected to 
the membership : 


D. M. Abelson, M.B.Lond., L. E. Arundell, M.B. Birm., John 
Badenoch, B.M. Oxfd, R. G. Benians, M.B. Camb ’R. Bickerstaff, 
M.D. Birm., J. D.Blainey, M.B. Lond., J. P. P. Bradshaw, M.B. Lond 

B. C. Brown, M.D. Western Ontario, P. E. Brown, M.B. Lond. 
flight-lieutenant R.A.F.M. _ Alice M. Bush, M.B.N.Z., R. 

Calvert, M.B. Glasg., K. Chalmers, M.B. Edin., J. B. ES 
M.B. Glasg., J. 8. M.B. Lond., Dewi Davies, M.B. Lond., 
J. F. Delafresnaye, M.D. Paris, M.B. Lond., - M. C. Dunlop, 
M.D. Lond., Dunn, M.B. Edin F. Edwards, 
M.B.E., M.B. Lond., major R.A.M.c., H. L. 


0. D. Fisher, M.B. Lond., R. M. Forrester, M.B.Camb., J. 
Garvie, B.M. Oxfd, P. B. B. Gatenby, M.B. Dublin, H. re "Goldernith, 
M.B. Lon Alan Grant, M.p. Aberd., A. P: Grant, M.D. Belf., 


L. J. Grant, M.B. Lond., Isaac Grayce, M.B. Cape Town, C, W. E. B. 
Greaves, L.R.c.P., D. McR. Hanna, M.B.N.Z., T. D. B. Hanratty, M.D. 
N.U.1., P. L. dev. Hart, M.B. Lond., F.G. J. Hayhoe, M.B. Camb.,C. B. 
Henderson, M.B. Durham, A. C. 8. Hobsén, M.C., L.R.C.P. major 
R.A.M.C., G. K. H. Hodgkin, B.M. Oxfd, K. S. Holt, M.B. Manc., J, N. 

Horne, M.D. Camb., W. M. Irwin, M.B. ‘Adelaide, E, W. Jackson, 
M.D. Leeds, D. V M. Jones, L.R.c.P. N. B. Jones, M.B. Lpool, P. G. 
or p. Lond., Madeline K. Keech, M.B. Lond., M. A. Khan, M.B. 
Punjab, L. G. Kiloh, M.B. Lond., Richard King- -Brown, M.D. Lond., 

W. M. Lancaster, M.B. Glasg., David Lawrence, M.D. Lond., J. C. 


Macaulay, M.B. Lond., R. *B. McConnell, M.B. Lpool, 
McDonald, M.B.Camb., A. E. Macintosh, M.B. Aberd., Angus 
McPherson, M.B, Lpool, R. I. Meanock, M.p. Lond., A. P. Meikle- 


Meredith, M.p. Lond., Clarence Merskey 
M.D. Cape Town, M. J. Meynell, M.p. Sheff., E. F. D. Montuschi, 
M.D. Florence, David Morris, L.n.c.p. B. K. Naik, M.B. Bombay, 
L. D. Osler, M.B. Camb., R. T. Parkin, M.B. Lond., Jack Pepys, M.B. 
Witwatersrand, G. W. Poole, M.B. Birm. Reader, M.B. Sydney 
E. A. Ritchie, M.B. Lond., A. J. Robertson, M.B. Lpool, L. J. Ly tie: fi 
M.B. Camb., Eric Sanders, M.B. Lond., L. G. Seott, m.B. Lon 


john, B.M. Oxfd, D. E. 
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K. R. Shroff, m.s. Boas, J. A. Simpson, M.B. Glasg., Stanle 
Smith, M.p. Leeds, A. E. Thomas, M.B. Manc., A. D. Thor neon, 


D. Q. Trounce, M.B. Lond., J. S. Watson, M.B. Lond., 


- E. Watts, m.s. Lond., captain R.AM.O., I. G. W: ickes, 
M.B. Camb., J. R. Wilson, M.B. ‘Lond., R. A. W omersley, M.B. Camb. 


Licences to practise were conferred upon the following 
134 candidates (108 men and 26 women) who have passed 
the final examination of the conjoint board and have complied 
with the by-laws of the college : 


L. A. A. Adams, Mari Ainsleigh-Jones, R. D. Allen, Anthony 
Allibone, D. W. Anniss, Mary P. Armstrong, Patricia Arnold, 
A. H. W. Bain, J. A. Balint, A. A. Bartholomew, D. A. A. Beards- 
more, Thomas Bell, L. C. Bellsham- Revell, J. F. Bennett, C. A. 
Biscoe, I. F. Bishop, J . B. F. Boyle, Maria E. B. Brennan, Sylvia M. 
Brown, T. W. _—e T. V. Campkin, Jack Cantor, J. W. Cieszynski, 
K. M. Citron, W E. Clifford, O. F. Conran, G. A. Coombs, i 
Corbitt, EK. H. J. Cotter, Patricia Q. Currio,, T. A. Daff, Shirin 
Dastur, G. L. Davies, Joyce M. Daws, J. M. Dodd, G. H. Dunkerley, 
Audrey M. Emmerson, J. B. C. Evelegh, J. MG. Fairer, Otto Fleise hner, 
H. E. Flint, Margaret. Ford, A. T. T. Forrester, P. G. Fox, Elizabeth 
M. France, Jean M. Gibson, J. >. Gill, U. S. Gill, R. G. Godfrey, 
M. M. Gollow, A. J. Graham, J. : Graham- Stewart, Murray Grant, 
Margaret I. Green, D. G. G. pth Wendy E. Greengross, 
D. H. Griffiths, A. K. Hancock, D. T. G. Harris, Kathleen J. 
Horton, E. T. Hughes, T. J. Hughes, 

D. 8S. Hurwood E. Hyde, Bernard posche, A. V. Jenkins, 
D. G. Jenkins, i” M. 2 Gerald Keen, P. W. Kath , Michael 
Lauchlan, Joan E. Lewis. Thomas Mekendrick, Mantle, 
Ida Mather, A. H. Mendoss, G. G. Meynell, Minara. Roger 
Mitchell, G. W. Moore, 4, H. S. Morgan, Dennis oak B.C. Morson, 

Vv. Mulholland, J.G. B. Myles, Chamanla] Nagrath, E. J. Newton, 
J. G. Noble, Kenneth Orr-Hughes, D. N. AS Owen, N. C. W. Owen, 
Joyce M. Parker, J. E. Phillips, hen Piumpton, Benno 
Pollak, K. G. Prior, D. 8S. tepher Richardson, R. E. 
Richardson, Kathleen M. Roby, Peter Thonoksetl: P. T. C. Rowan, 
J. E. Russell, G. W. Scott, T. B. Scott, A. M. ’Sellars, F. M. M. 
Shattock, Muriel E. Sidaway, Albert Southwell, H. W. Stanley, 
Ursula Stanley, A. E. Steel, R. R. Stephens, Sara I. Stinson, 
Elizabeth J. Sutton, ag A. Taylor, C. W. Taylor, G. B. Taylor, 
a B. paver. J. N. R. Toke, D. O. Topp, G. J. Van Klaveren, 
| a Waller, R. D. Walsh, A. J. Walters, Monica Watson, P. 8. 
Watson, d> De Wheatcroft, I. C. L. White, D. A. G. Williams, 

D. Williams, T. E. Williams, G. T. Woods. 


Diplomas were granted to those named in reports of 
meetings of the Royal College of Surgeons (Lancet, 1948, 


ii, 996; Jan. 22, p. 169). The following diplomas were 
also : 


D.P. J. C. Baillie, R. F. B. Bennett, F. Pas Bodman, E. A. 
Burkitt i R. M. Calder, Sydney Catterall, I. Davies, R. H. 
Gaman, J. K. Hewat, R. M. Jones, ¥. Ralicner. Harold Lantin, 
Ivan Leveson, Amedeo Limentani, Mac J. W. Mac- 
pherson, D. H. D. Paine, B. W. Hichasds, R. A. Randison, R. B. 
Pes W.N. Taylor, D. C. Watt, Alexander Wood, C.M . Xavier, 
F. L. D. Young. 

be bir-y J. Doran, T. C. Fort, R. M. Harvey, D. J. Heffernan, 
J. B. O’Mahony, A. R. Rowe, Rustomjee Cawasjee Jamshedjee 
Rustomjee, J. L. Wakelin. 

D.M.R.-D.—©. J. Alexander, C. W. P. Bradfield, R. G. Britt, 
J. H. L. Conway-Hughes, A. M. From, Pr. a K. Gray, C. H. 
Kitchen, R. E. Lawrence, Ronald Levy, R. H. C. Manifold, Stephen 
Moor, N. D. W. Morrison, Richard Paul, : McK. Reid, H. L. Ross, 
Martin Spiro, J. L. Steven, B. A. Stoll, D. R. Syred, i 
Townsend, R. F. Williams. 


D.P.H.—Ralph Alexander, H. J. a Roshan Lall Chopra, 

_— Coueslant, C. D. Edwards, B . * George, D. E. Jeremiah, 

ye W. D. H. McFarland, C Dorothy K. Paterson, 

F. O. Potter, E. G. Row lands, ‘uben, Victoria M. D.N. 

Worden ~ S. Stevenson, R. N. E. Watt, Peter West, J. L. M. 
rea 


D.M.R-T.—1. G. Brown, H. G. Frank, W. D. Fraser, Robert 
Gibb, Prabhat Kumar Haldar, Eileen H. ‘Harrison, | G. M. Holme, 
A. E. Jones, A. H. ——. J. Ei MacLeod, R. Nash, Uma 
Shankar Prasad, T. . Prossor, W . M. Ross, Nirodo Bijali Roy, 
P. B. Woodyatt. 


Royal College of Surgeons of England 

On Monday, Feb. 14, at 5 p.m., Mr. H. 8. Souttar will 
deliver the Hunterian oration at the college. He has chosen 
as the title of his discourse John Hunter—the Observer. 


Congress of Electro-encephalography 

The second International Congress of Electro-encephalo- 
graphy will take place in Paris on Sept. 1, 2, and 3 under the 
presidency of Dr. A. Baudouin. Further information may be 
had from Mr. W. Grey Walter, p.sc., Burden Neurological 
Institute, Stoke Lane, Stapleton, Bristol, or from Dr. H 
Gastaut, 149, Promenade de la Corniche, Marseilles. 


Conference on Mental Health 

Sir Wilson Jameson will give the introductory address at 
a conference which the National Association for Mental Health 
is holding at Seymour Hall, Seymour Place, London, W.1, 
on March 17 and 18. Other medical speakers will include 
Prof. D. R. MacCalman and Prof. J. C. Spence. Further 
information may be had from the conference secretary, 
39, Queen Anne Street, W.1. 


Institute of Sociology 

A meeting of the institute will be held on Tuesday, Feb. 22, 
at 5.30 P.m., at the Royal Institute of British Architects, 
Portland Place, London, W.1, when Dr. G. Scott Williamson 
will speak on the Family as a Basis of Society. 


Congress of Social Climatology 


An international congress of social climatology will be held 
at Villard-de-Lans, Isére, France, on March 25, 26, and 27 
under the presidency of Professor Debré. Further informa- 
tion may be had from the secretary, Dr. Terrel, Villard-de- 
Lans. 


International Congress of Comparative Pathology 

The dates of this congress, which is being held at Istanbul, 
have been changed to April 22 to 29. Further information 
may be had from Prof. N. R. Belger, Taksim, Siraserviler 
75/3, Istanbul, Turkey, or Mr. R. E. Glover, the hon. secretary 
of the British national committee, Royal Veterinary College. 
London, N.W.1. 


Nuffield Fellowships in Dentistry 

The Nuffield Foundation are offering fellowships and 
scholarships to men and women with medical, scientific, or 
dental qualifications who wish to receive further training to 
fit them to undertake teaching or research in dentistry. 
Further information will be found in our advertisement 
colunins. 


Society of Registered Male Nurses ‘i 


Speaking at the dinner of this society on Jan. °26, Mr. 
John Edwards, parliamentary secretary to the Ministry” of 
Health, declared that, though hospitals were still short of 
their full complement of nurses and midwives, the situation 
was steadily improving. The number of male nurses at 
September, 1948, was 23,000—double the number four years 
ago. Of 486 male candidates who took the intensive courses 
for ex-Service men and women who had had experience as 
nursing orderlies, 446 had been successful in the final State 
examination. Mr. Edwards thought it unfortunate that 
men were usually recruited to nursing later than women. 
He hoped this could be altered, and then male nurses in the 
mental field could take both general and mental training, 
thus bettering their chances of promotion. He specially 
urged mental nurses who had an aptitude for it to take up 
teaching, and said the Ministry were considering how increased 
financial help could be given to candidates for tutors’ courses. 
Dr. Leslie Banks, representing Sir Wilson Jameson and the 
medical staff of the Ministry, traced the history of male 
nurses from the time of the monasteries, and said he felt 
there was a field for male nurses in district work, in short- 
stay hostels, and in clubs for the aged and infirm and psychia- 
tric social clubs, as well as hospitals. Prof. Frances Zeigler, 
dean of the Vanderbilt School of Medicine, U.S.A., said that 
coeducation in nursing was recommended in America. 


Parliamentary and Scientific Committee 


At a luncheon held by this committee in London on Jan. 27 
Sir John Anderson, F.R.S., M.P., the president, said that the 
Spens report on payment of medical specialists had had very 
wide repercussions, and unless action was taken there might 
be a disastrous drift away from academic and Government 
posts. He referred with regret to the approaching retirement 
from the Civil Service of three of its most eminent scientists, 
Sir Edward Appleton, ¥.R.s., Sir Charles Darwin, F.R.s., and 
Sir Edward Mellanby, F.r.s. Sir Charles Darwin said that 
the scientific Civil Service was now a very important organ of 
Government ; yet it was attracting lamentably few recruits, 
and now had hardly anyone between the ages of 30 and 45. 
Its members had been kept at full stretch for ten years, and 
the habit of keeping all reserves in the front rank threatened 
to bring calamity. It should be recognised that not all 
research-workers were men of the inspired type like Faraday : 
research was a profession like other professions which people 
entered because it offered good pay and prospects. Conditions 
had to be created in which second-rate men could do first- 
rate work: and here and there among the recruits would 
be those with the divine spark who would change the world. 
The task of politics was to accommodate people to their 
greatly changed surroundings, and one of the difficulties was 
that man did not want to work at all but was -_ “happy 
when working rather hard. 
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Blackwell Centenary 

Dr. Helen Mackay was among the women doctors who 
received centennial citations at the convocation held at 
Geneva, New York State, by the Hobart and William Smith 
Colleges to celebrate the centenary of the graduation of 
Elizabeth Blackwell, the first woman on the British Medical 
Register. 


Chemists Federation 


At this federation’s annual luncheon in London last week, 
Dr. C. H. Hampshire suggested that the voluntary control of 
pharmaceutical specialities was only a begifining; almost 
inevitably the Government would eventually interest itself 
in this matter. Dr. Charles Hill reasoned that the responsibility 
should remain with the profession and trade. 


Royal Medical Foundation of Epsom College 
The foundation has available the following : 


One or two St. Anne’s Scholarships for girls attending Church 
of England schools. Candidates must be fully 9 years of age and the 
orphan daughters of medical men who have been in independent 
practice in England or Wales for not less than 5 years. 

Pensions for necessitous medical men fully 55 years of age, provided 
they have been registered for 5 years, and for the widows of medical 
practitioners who are 60 years and upwards. 


Scholarships and grants for children of either sex, not necessarily 
orphans. Candidates must. be of public-school age. 


Grants from the Eastes Trust for the relief of registered members 
of the profession of any age, or their widows or orphans, and for 
the educational assistance of their daughters or sons. 

Forms of application may be had from the secretary, 
Epsom College, Surrey. 


Hospital Congress 

The first International Hospital Congress is to be held in 
Holland at Amsterdam and Groningen from May 30 to June 4, 
when the constitution of the International Hospital Federa- 
tion, provisionally agreed at Lucerne in 1947, will be approved. 
Prof. René Sand will preside over the congress and the 
discussions will include the Influence of Economic and Social 
Changes on Hospital Administration.; the Training of Hos- 

ital Administrators; Hospital Design, Construction, and 

quipment; Regional Planning of Hospital and Health 
Facilities ; and Personnel Management. Further particulars 
may be had from Captain J. E. Stone, honorary secretary of 
the federation and congress, King Edward’s Hospital Fund, 
10, Old Jewry, London, E.C.2. 


‘* Medical Press’’ Dinner 

The 110th anniversary of the Medical Press was celebrated 
at a dinner in London on Jan. 26. Lord Moran, P.R.C.P., 
said that the founder and first editor, Arthur Jacob, P.R.C.S.1L., 
with all his abundant interests, was first and foremost a 
reformer—one of the dangerous occupations. The task of 
a medical journal, Lord Moran thought, was to keep the 
profession up to date, to stir it up, and to educate it. To 
educate the public in medicine was more difficult, and perhaps 
the greatest advance in this direction was the use of the 
wireless. Sir Cecil Wakeley, the editor, said that the Medical 
Press had always been edited by men in clinical practice. 
It upheld the idea of a free press and free expression of 
opinion. Dr. Guy Dain, proposing Medical Journalism, said 
that the medical journalist was expected to have wide sym- 
pathies, a regard for accuracy, knowledge whether new work 
was important, tact in dealing with contributors, and a sense 
of responsibility to the public ; and in these respects British 
medical journalism, though somewhat conservative, stood 
comparison with any other. Sir Heneage Ogilvie, editor of 
the Practitioner, said that Sir Cecil Wakeley had given the 
Medical Press a new lease of life. The medical journalist had 
to interest a critical and diverse public: his promises must 
be sober and must be kept. Mr. R. F. West, also responding, 
mentioned that the company included Mr. Robert Jacob, 
a great-grandson of the founder, and Mr. A. F. Tindall, lately 
retired after 52 years’ work with the Medical Press. The 
founder, Arthur Jacob, like Wakley of the Lancet, had seen 
that reform was impossible without a forum for debate ; 
both men had the temperament of Old Testament prophets, 
and their two journals did more to weld the profession into 
a homogeneous whole than any other influence of the time. 
Jacob believed in a free press to elicit truth, encourage 
honesty, and resist oppression. The most important function of 
the medical press today was still to maintain the unassailable 
right of the profession to express itself on every subjecc. 


A Rest Home for Nurses 

The trustees of the House of Rest, Buxton, Derbyshire, 
have given, to the Council for the Provision of Rest-Breaks 
Houses for Nurses and Midwives, Peveril House as a third 
rest-breaks house. AJ] nurses and midwives, whether working 
or retired, in need of a rest-break or post-convalescence, 
will be eligible for admission. Applications should be sent 
to the warden, Peveril House, West Road, Buxton, Derbyshire. 


National Insurance Contributions During Sickness 

Employed and self-employed new entrants to the National 
Insurance Scheme on July 5, 1948, who were ill durmg the 
first six months of the scheme and, because they were not 
entitled to sickness benefit, did not notify the local National 
Insurance Office of their incapacity are advised to do so as 
soon as possible. This also applies to other people who were 
ill and for some reason did not wish to claim benefit. If 
the local office is notified of incapacity, contributions can 
sometimes be excused even though the insured person is not 
entitled to benefit. Until a contribution is excused, however, 
an insured person remains liable to pay a contribution for 
each week he is sick and not receiving benefit. 


Dr. B. P. Watson, professor emeritus of obstetrics and 
gynecology in the Columbia University, New York, and a 
former professor of midwifery and diseases of women in the 
University of Edinburgh, has been elected president of the 
New York Academy of Medicine. 


of the Week 


FEB. 6 TO 12 


Monday, 7th 
INSTITUTE OF PSYCHIATRY, Maudsley Hospital, 8.E.5 
= i. iy G. L. Brown, F.R.8.: Transmission of Nervous 
ctivity. 


Tuesday, 8th 


UNIVERSITY OF LONDON 
5.15 P.M. (London School of Hygiene, Keppel Street, W.C.1.) 
Dr. Pierre Lépine (Paris): Virus Research and the Virus 
Problem. 
UNIVERSITY COLLEGE, Gower Street, W.C.1 
5.15 P.M. (Physiology theatre.) Dr. E. Ashworth Underwood : 
Integration of the Bodily Function. (Last of four lectures.) 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5Pp.M. Dr. Muende: Histopathology of the Skin. 
CHELSEA CLINICAL SOCIETY 


7 p.m. (South Kensington Hotel, 47, Queen’s Gate Terrace, 
S.W.7.) Dr. Desmond Mac us: Insidious Onset of 
Grave Disease 


Wednesday, 9th 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 P.M. Sir Henry Cohen: Hypoglycemia and Hyperinsulinism. 
(Moynihan lecture.) 
ROYAL FACULTY OF PHYSICIANS AND SuRGEONS, 242, St. Vincent 
treet, Glasgow 
5 p.m. Dr. James Hutchison: Researches in Intrathoracic 
Tuberculosis in Childhood. 


Thursday, 10th 
ROYAL COLLEGE OF SURGEONS 
5 P.M. Mr. Michael Oldfield: Advances in Hare-lip and Cleft- 
palate Surgery, following the Treatment of 500 Patients. 
(Hunterian lecture.) 
UNIVERSITY OF LONDON 
5 P.M. (Westminster Medical School, Horseferry Road, S.W.1.) 
Sir Hugh Cairns: Surgical Aspects of Meningitis. 
INSTITUTE OF DERMATOLOGY 
5p.M. Dr. R. T. Brain: Physio- and Electro-therapy. 
es OK OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 


11.15 A.M. Dr. T. 8. Littler: Physical Principles of Audiometry 
and Hearing-aids. 
St. GEORGE’s HOSPITAL MEDICAL SCHOOL, S.W.1 
4.30 p.m. Neurology lecture-demonstration. 
HONYMAN GILLESPIE LECTURE 
5 pM. (Edinburgh Royal Infirmary.) Dr. A. P. Meiklejohn: 
Diet and Dental Health. 


Friday, 11th 
LONDON CHEST HospItTaL, Victoria Park, E.2 

5PM. Dr. K. F. W. Hinson: Pathology of Pneumoconiosis. 
MAIDA VALE HOsPITAL FOR NERVOUS DISEASES, W.9 

5p.M. Mr. W. 8S. McKenzie: Vestibular Diseases. 
West KENT MEDICO-CHIRURGICAL SOCIETY 

8.30 P.M. (Miller General Hospital, S.E.10.) Mr. 

The Prostatic Patient. 


Saturday, 12th 


BIOCHEMICAL SOCIETY 
11 A.M. (Westminster Medical School.) Symposium on Biochemical 
Aspects of Genetics. 
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penicillin 
nonad tulle 


The efficacy of the local application of penicillin has been 
established by its use in the forms of powders, solutions, 
creams, and ointments. A new development is the introduction 
of Penicillin Nonad Tulle. This non-adherent sterilized gauze 
dressing of wide mesh is impregnated with an emulsifying base 
of soft paraffin and anhydrous lanoline, containing 1,000 
units of penicillin per gram. 


Submitted for trial in hospital practice, including special 
branches of surgery, Penicillin Nonad Tulle has been welcomed 
as a dressing for infected wounds and burns and for 
operation wounds, including those of eyes, ears, and nose, and 
those of skin-grafting. 


PENICILLIN NONAD TULLE 


In tins containing 10 pieces each 4” x 4’, 5/3. 


ALLEN & HANBURYS LTD- LONDON - 


TELEPHONE: BISHOPSGATE 3201 (/2 LINES) TELEGRAMS: GREENBURYS, BETH, LONDON” 
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Salicylate Sherapy 


‘ MLASIL”’ presents the beneficial therapeutic effects of 
acetylsalicylic acid in such a form that it is readily 
acceptable even to patients with finely balanced 

digestive systems. This high tolerability is due to the fact 
that ‘ Alasil’ combines acetylsalicylic acid with ‘ Alocol ’ 
(Colloidal Aluminium Hydroxide), an effective gastric sedative 
and antacid. 
For this reason ‘ Alasil’ can be administered 
with confidence in all the conditions in which 
such an agent is indicated, while its use affords 
the advantage of greater freedom from the 
possibility of unpleasant  gastro-intestinal 
sequel. 


‘ Alasil’ is, therefore, an analgesic, antipyretic 
and antirheumatic which can be _ prescribed 
for patients of all ages. Moreover, it is so 
well tolerated that its use can be continued 
to the desired extent. 


A supply for clinical trial with full descriptive 
literature sent free on request— 
A. WANDER Ltd., 42, Upper Grosvenor Street, 
Grosvenor Square, London, W.1 
A Product of the ‘Ovaltine’ 
Research Laboratories 
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For the treatment 
of Hay Fever 
and Hay Asthma 


Pollergen 


POLLEN POLYVALENT VACCINE 


As used in experimental work on allergens 
in the 


POST-GRADUATE MEDICAL SCHOOL 


A carefully selected combination of extracts from the 
more common tree and grass pollens causing seasonal 
allergies. 


Desensitisation Sets of 12 graduated doses 


DUNCAN, FLOCKHART «CO. LTD, 


EDINBURGH LONDON 


Once again you can prescribe 


WORLD-FAMOUS FRENCH SPA WATEK & 


Bottled as it flows from the Spring 


Holding an undisputed place in the 
therapeutics of rheumatism and 
arthritis, as well as in disorders of 


the digestive and urinary tract, 


available’ in clinical practice. 


Rx Sole Agents in the United Kingdom : 


INGRAM & ROYLE, LTD., 
12, Thayer St., London, W.! 


“QUINOLOR” 
MEST 


oF ait ORY 
Profession “since 1859. 


MADE IN ENGLAND 


““Quinolor” possesses noteworthy quali- 
ties for promoting tissue repair and 
affords an excellent dressing for cuta- 
neous affections and superficial lesions. Of 
proved value in staphylococcal infection, 
particularly good results are to be ob- 
tained in sycosis barbz, sycosis vulgaris 

’ and tinea sycosis. The antiseptic action 
continues over a considerable period of 
time; although the advantages associated 
with frequent dressings should not be 
overlooked. ‘“‘Quinolor’’ Compound 
Ointment is applied to the infected area 
following a thorough cleansing of the 
wound. Impetigo contagiosa is among 
other dermatological conditions which 
have responded very favourably to 
“Quinolor”’ therapy. 


Samples and Literature on request 


The “ Squibb ” Service Dept., Savory & Moore Ltd., él, Welbeck St., London, W.! 
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LEWIS’S OF GOWER STREET, London, W.C.1. “Ano 


classified under subjects. 140 Gower Street. 


TEXTBOOKS AND WORKS IN MEDICAL, SURGICAL AND GENERAL SCIENCE OF ALL PUBLISHERS 
FOREIGN BOOKS: Select stock. Books obtained from U.S.A. and the Continent under Board of Trade licence. 
SECOND-HAND BOOKS: A constantly changing large stock of Medical and Scientific Literature on view, 


MEDICAL STATIONERY : Loose-Leaf Case Books, Card Index Systems, etc. 
MEDICAL AND SCIENTIFIC LENDING LIBRARY 


Annual Subscription. Town or Country, from One Guinea 


Prospectus on application 


THE LIBRARY CATALOGUE revised to December 1943, containing a classified index of authors and subjects; to 
subscribers 12s. 6d. net, to non-subscribers 25s. net, postage 9d. Supplement from 1944 to December 1946. To 
subscribers 2s. 6d. net, to non-subscribers 5s. net, postage 4d. 


Bi-monthly List of Additions, free on application 


H. K. LEWIS & Co. Ltd., 136 GOWER STREET, LONDON, W.C.I 


P-one: EUSton 4282 
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Tete PHONE: CENTRAL 


TRUSS FITTERS sent 
anywhere at short notice 


Fully qualified and experienced men and women fitters of | 


Brooks Trusses and Belts are immediately sent out to urgent 
or special cases, at reasonable fees, on receipt of your letter, 
telephone call or wire. We are already privileged to serve 
many doctors in this way. Please send for details. In 
addition, a fitting staff is always on duty at the addresses below. 


BROOKS Appliance Co., Ltd. 
(378F) 60, Chancery Lane, London, W.C.2 


(378F) Hilton Chambers, Hilton St., Stevenson Sq., Manchester | 
(378F) 66, Rodney Street, Liverpool | 
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MAW “MINIMATIC” 
ELECTRIC STERILIZER 


4 


@ Fitted with a safety cut-out to 
prevent boil-dry damage. Visible 
warning pilot light. 

@ Seamless boiler with‘ reinforced 
base. Resists leakage and 
warping. 

@ Removable tray with special 
safety handles. Capacity 4 pints. 


Leaflet on request 
S. MAW, SON & SONS, LTD. 


ALODERSGATE HOUSE, NEW GARNET, HERTS, 
Telephone : BARNET SS55 Telegrams - ELEVEN, BARNET 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of ail forms of Tuberculosis. F 

Terms : from 9 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 2181 Telegrams: *‘Hoffman, Birdlio” 


SPRINGFIELD HOUSE 


Phone: Reprorp 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Siz Quineas per week (including Separate Bedrooms 
for all snitable cases extra charge) 
For forme of udinission, &c., apply to the Resideut Physician, 
W. Bewer. 
INTERVIEWS IN LONDON BY APPOINTMENT 
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ST. ANDREW’S HOSPITAL enrat 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 

incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 

e of both sexes are received for treatinent. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 

rooms with < ~ nurses, male or female, in the Hospita! or in one of the numerous villas in the grounds of the various branches 
ro 


can be p 
WANTAGE HOUSE 

This is a Reception Hospital] in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with al) the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special —— for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vic’ Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathologica) 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several] branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational} 
therapy is a feature of this branch, and putients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the Nortb-West side of the Estate a mile of sea coast forms the boundary. Patients may visit thie 
branch for a short seaside change or for longer periods. The Hospital bas its own private bathing house on the seashore. 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, footbal]) and hockey come. lawn tennis courts ores and hard 
courts), croquet greunds, golf courses, and bowling greens. Ladies and gentlemen have their own gurdens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


THE RETREAT, YORK 


This Hospital of 230 beds, administered by a 


For inf tion and 
The Pioneer Hospital, Committee of the Society of Friends, combines Oe eee 


opened 1796, for the what is best in the investigation and treatment of Sateen 
bumane treatment of nervous illness with a sympathetic and friendly The Physician 
those suffering from atmosphere. In 1947, 346 patients were admitted, Superintendent, 
Nervous and Mental of whom no fewer than 289 were voluntary cases. ARTHUR POOL, 
Disorder M.R.C.P., D.P.M. 


Much curative work is accomplished in our mental 
hospitals today and the recovery rate compares 
very favourably with that of our general hospitals. 


(Telephone York 54551) 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 : Telegrams : “ Alleviated, London ”’ 

A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 

Terms for In-patient treatment from 6 guineas weekly. F 

Further information can be obtained from the Physician-Superintendent. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply Secretary Telephone: Ruthin 66 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supportcd by its own farm and gardens, 
in which patients are encouraged to occupy themscives. Every facility for indoor and outdoor recreation. For terms, prospectus, ete., 
apply MEDICAL SUPERINTENDENT. Telephone : Ashton-in-Makerfield 7311. Telegraphic Address : Wootton, Ashton-in-Makerfield. 
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CAMBERWELL HOUSE, 33. Peckham Road, London, S.E.5 


eben A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


“ Psycno.iA, 


Telephone 
Ropyev 4242 (2 lines) 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass tennis cou —, 


putting greens. 


Sen‘or Physician, Dr. C. M. T, HASTINGS, assisted by 
a resident Medical Staff and visiting Consultants 


Recreation Hall with Badminton Court, and all indoor amusements. 
immersion baths, shock and all modern forms of treatment. 


Cccupational therapy, Cali , Acti 
Chapel. 


An ILustrated Prospectus giving fees, are 
may be Obtained upon applicasion to the Secretary 


apy, 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 


CLiFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconi and 


tensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.0.,8.S. ANNE S. MULES. MR.CS.. L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


object of this Hospital i 
CHEADLE ROYAL CHEADLE the mont 
' CHESHIRE the" suffering from MENTAL and NERVOUS DISEASES. 
by 


A Registered Hospital for MENTAL DISEASES andsits 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


he fn is governet by a C 


VOLUNTARY, & CERTIFIED 
Telephone : 2231 


THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Prwate Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Vilias. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 
No Branch Establishments Established 1853 
Consulting Physician: H. Ruys M.A., M.D. 
Resident Physician: R. F. O’T. Dickinson, M.B., B.Ch., D.P.H. 
A COMPLETE SUITE OF BATHS—including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, 
and full Electric Installation for Baths and Medical purposes. 
MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
SOCAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY 
SUNRAY BATH HIGH-FREQUENCY 
PARAFFIN WAX BATHS 
—_— provision for Invalids. Milk from own Farm. Two 
vators, Electric Light. Night attendance. Rooms well ventilated 
and all Bedrooms warmed throughout the Establishment. Large Winter 
Garden, Extensive Pleasure Grounds, Matlock Golf Links, 18 holes, 
within easy distance. A large staff (over 40) of Male and Female 
Attendants, Masseurs, and Bath Attendants. 
A nursing unit is now open for the reception of cases requiring skilled nursing, 
or convalescing from recent illness or operation. This is under the super- 
vision of qualified staff and attention is available day and night. 
Admission may be arranged through the Consulting Physician, from whom 
any further information required is available. 
Prospectus and full particulars on application 
Inclusive Terms from 21s. per day 
Telegrams : : ** Smedleys Matlock "" Telephone : Matlock 17 (5 lines) 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mencal Illness. All forms of 

treacment available. Fees from 5 gns. per week upwards, according to 

requir Vv: lly exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous [llnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 


week inclusive. Patients treated under Certificate, gn or 
or Voluntary status. Modern forms of treatment, ee 
narco-analysis, modified insulin, occupationa 


Som acres of grounds nearby for convalescent 
DOUGLAS MACAULAY, M.D., D.P.M. 


E.C. 
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THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


Diagnostic Week. All patients spend the first week of their 
stay in undergoing a careful investigation. Clinical, pathological, 
and radiological diagnoses are used as routine, and each patient 
has at least one session of narco-analysis. For this an inclusive 
fee of 25 guineas is made, The patients come m with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 
for this are 12 to 2U guineas a week, inclusive of regular specialist 
treatment. 


Medical Director: M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. Nicovce, M.A.,M.B, 
Assistant Psychiatrist ; W. A. H. Stevenson, B.A., B.M., B.Ch, 
Consulting Physwtun: J. Barrie Murray, M.A., M.D, 

M.R.C.P. 
Warden Miss Winirrep SHERWOOD, S.R.N, 


WYKE HOUSE, ISLEWORTH 


MIDDLESEX (Tel. HOUnslow 0158) 


A’ Private Hospital for individual treatment of all forms of Nervous and 
Mental Illness, including Alcoholism and Drug Addiction. Uncertified and 
certified patients are admitted. This well-known Home for Men and Women 
has been reorganised, and all well-tried modern treatments are available. 


Dr. H. PULLAR-STRECKER Dr. G. W. SMITH, O.B.E. 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the trcatment of mental end nervors ill- 
nesscs. Conveniently situat«d and er sy of ccess fcom all varts. 
Six acres of ground, facing Finsbury Park. Voluntary end Tem- 
porary Patients received without ertification. Insulin Coma Unit. 
E.C.T. Grou» Psychotherapy. Trained Res dent and Visiting Staff. 
Telephone : STAmtf wd Hill 7866/7 « (2 lines) 
Telegrams: “ Subsidiary, London.’ 
Medical Superintendent: Rospert M. Member, British 
Psycho-Analytical Society. Assisted by J. Gordon Russell, M.R.C.P. 
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MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck-street, London, W.1 

Provides COACHING for all medical examinations: D.A., 
D.P.M., D.O.M.S., D.L.O., D.C.H., D.M.R.D., and D.M.R.T., 
M.R.C.P., F.R.C. $., M.D. thesis, and all qualifying examina- 
tions by @ stat? of highly qualified Tutors, Honoursmen, and 
Gold M edallists. | Guide to Medical Examinations 
sent free ah application. Applicants should state in which 
Qualification they are interested. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


gratis, along with List of &c., on application to 
3qaace, London, W.C.1 1 (Lelepaone : 


Academic and Educational 


EXAMINING IN ENGLAND 
1e 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the following Examinations will 
commence on the dates stated below :— 
PRE-MEDICAL EXAMINATION 
(Chemistry, Physics, and Biology) 
Thursday, 3rd March 
FIRST EXAMINATION 
(Anatomy, Physiology, and Pharinacology) 
17th March 
NAL EXAMINATION 
(Pathology, Me dicine, Surge ry, and Midwifery) 

Tuesday, 5th April 
Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Secretary, Examination Hall, 8-11, Queen 
Square, London, W.C.1, at least 21 days before the date of 
the Examination, transmitting at the same time such certificates 
as may be required by the regulations of the Board, together 
with the full amount of the fees due for the subject or subjects 
for which they desire to enter. F. M. STENT, Secretary. _ 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The next EXAMINATION FOR THE MEMBERSHIP will commence 
on MONDAY, 28TH MARCH, 1949. 

Prospective candidates are asked to note that entries accom- 
vanied by the certificates and testimonials required by the 
jg laws must reach the omen not later than first post on 
Monday, 28th February, 1949 

Candidates who propose to submit published work under the 
regulations are requ to give 28 days’ notice, and should 
apply in writing to the Registrar, without delay, for detailed 
instructions as to the procedure they should follow. The last 
day for receiving compieted entries for published work is also 
Monday, 28th February, 19s. 


Pall Mall East, London, S.W.1 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


Dr. Marc DANIELS, M.D., M.R.C.P., will gan’ the MILROY 
LECTURES ON TUESDAY, 15TH FEBRUARY, and THURSDAY, 17TH 
FEBRUARY, 1949, at 5 P.M. at the College, Pall Mall Kast, 8.W.1. 

Subject: ‘* Tuberculosis in Post-war Europe.” 

Any member of the medical —-. admitted on presenta- 
tion of By order of the President. 

H. A. BOLDERO, Registrar. 
CHURCHES’ COUNCIL OF HEALING 


The fifth of a series of 6 monthly lectures on “ THE CHRISTIAN 
¥ACTOR IN HEALING ” will be given at Friends House, Euston- 
road, N.W.1, on THURSDAY, 10TH FEBRUARY, 1949, at 7 P.M. 

Dr. ISABEL GOUGH My | speak on * Life as wholeness. How 
far is wholeness possible ? 

You are invit 

WELLCOME, MEDICAL MUSEUM 
, Portman-square, W.1. 


by BOLDERO, D.M., Registrar. 


The following EXHIBITIONS are now open for a limited period :— 
(a) History of the Microscope in Relation to Medicine. 
(b) History of Surgery 

Open daily (Sundays excepted) 10 4.1.-5 P.M. Admission free. 


FINAL EXAMINATION: Surcery, 14th March, 11th April, 
9th May, 1949. MEDICINE, PATHOLOGY, 21st March, 19th April, 
16th May, 1949. Mipwirery, 22nd March, 20th April, 17th May, 
1949. MASTERY OF MIDWIFERY, May and November. DIPLOMA 
in INDUSTRIAL HEALTH, July and December. 

For regulations apply. REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES IN SURGERY—-APRIL, 1949 
The following Lectures in Surgery will oe racngiiens at the 


College in Lincoln’s Inn-fields, London, W.( 


Monday, 4th 
5 P.M...Surgery of the Prostate 


6.15 p.M...Ankle Fractures 
5th 

5P. . The Surgery of Thyrotoxicosis. 
6.15 ie M...Tendon and Muscle Trans-. 


plantations 
6th 
5 P.M... Fundamentals in 
Surgery 
6.15 P.M 


enlous Disease of Larger 
Joints 
Thursday, 7th 
5 P.M... Vascular Surgery 
6.15 P.M.. 


the Shafts of the Long Bones 
Friday, 8th 


5 p.M...Surgery of the Biliary System . 


6.15 P.M 
Monday, 1 
5 p.M...Amputations, 
and Artificial Limbs 
6.15 P.M.. .Cystic Lesions of Bone 
Tuesday, 12th 
5 p.M,..Tumours of the Pituitary 


6.15 P.M.. 
Wednesday, 13th 
5 p.M...Surgery of the Hand 


6.16 P.M...Origin of the 
Melanomata 
Tuesday, 19th 


of Joints 


5 p.M...Abdominal Surgery in Children. 


6.15 
cranial Operations 
Ww , 20th 
5P.M...Surgery of 
Region 


6.15 P.M... Injuries 
Thursday, 21st 
-5p.M...Surgical Treatment of. 


Neuralgias 
6.15 Pp.M...Some Aspects of 
Surgery 


Friday, 22n 
5 p.m...Surgery of Urinary Calculi 
6.15 P.M 
Bones Secondary t> Sinusitis 


Plastic . 


. .Operative Treatment of Tuber-. 


‘Open Fixation in Fractures of. 


Limb Fitting,. 


.Plastic Surgery of the Eyelids. 


Malignant. 


.General Principles in Intra-. 


Sacrococeygeal. 


Cancer. 


.. Osteomyelitis of the Skull. 


..Mr. TERENCE MILLIN 


Mr. T. T. STAMM 


-Mr. E. G. SLESINGER 
- Prof. H. J. SeEppon 


-Sir ARCHIBALD 


McINDOR 


-Mr. H. A. Brrrrar 


Prof. A. M. Boryp 
-Mr. B. H. Burns 


-Mr. R. J. MCNEILL 


Love 


.-Prof. G. PERKINS 
-Dr. J. Crarr 
..Sir HARRY 


.-Prof. LAMBERT 


ROGERS 


-Mr. JOHN FOSTER 


..Mr. 


GISSANE 


.Mr. EUGENE WOLFF 


-Mr. T. TWISTINGTON 


HIGGINS. 
.Sir HuGH Carns 


.Mr. J. B. OLDHAM 
..-Mr.G.F. Rowspornam 
-Mr. J. E. A. 


O'CONNELL 


.Sir GorRDON 


GORDON-TAYLOR 


..Mr. E. W. Ricnes 
.-Mr. RONALD 


MACBETH 


The fee for the whole course is £10 10s., or 10s. for 1 lecture. 

Fellows and Members, and Fellows and Licentiates in Dental 
Surgery. of the College will be admitted to the whole course on 
payment of a fee of £6 6s., or to 1 lecture on the payment of 7s. 6d. 

Applications, ac companicd by a cheque for £10 10s. or £6 6s., 


should be sent to the Secretary, 


Postgraduate Education 


Committee, Royal College of —— of England, Lincoln’s 


Inn-fields, London, W.C.: 
January, 1949. 


DAVIS, Secretary, 
Education C ommittee. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES IN PLASTIC SURGERY—MARCH, 1949 
The following Lectures in Plastic Surgery will be delivered 
at the ‘a in Lincoln’s Inn-fields, London, W.C.2, at 5 p.m. 


on each 


Tues. Sth .-Mr. RicHARD BATTLE ..Free Skin Grafting: 
Methods and Appli- 
cation 

Thurs. 10th ..Mr. W. HyNEs ..-Skin Flaps: Indica- 


Fri. lith ..Mr. J. Scorr Toucn 


tions and Technique 


Cartilage and 


Fascia Transplants 


Mon. 14th ..Mr. A. C. BUCHAN . Burns and their Early 
Treatment 
Tues. 15th ..Mr. J, P. Rempy Sa Lip and Palate 
epair 
Thurs. 17th ..Mr. D. N. MattHEws'-. .Congenital Lesions of 
Skin and Subcuta- 
neous Tissues 
Fri. 18th ..Mr. MICHAEL OLDFIELD. of the Facial 
eleto: 
Mon. 2ist ..Mr. F. T. MooRE .. Hand Deformities : 
Reparative Surgery 
Tues. 22nd ..Mr. BE: W. PEET External Genitalia : 
Treatment of Con- 
genital Deformities 
Wed. 23rd ..Mr. 0. T. MANSFIELD ..Hand Injuries 
(including burns): 


Early Treatment 


The fee for the whole course is £5 5s., or 10s. for 1 lecture, 
with a maximum of 5 lectures. 
Fellows and Members, and Fellows and Licentiates in Dental 


Surgery, of the 
payment of a fee of £3 3s., 


College will be admitted 


with a maximum of 5 lectures. 
Applications, accompanied by a cheque for £5 5s., or £3 3s., 


should be sent to W. F. Davis, Esq., Secretary, Postgraduate 


to the whole course on 


or to 1 lecture on payment of 7s. 6d., 


Education Committee, Royal College of Surgeons of England, 
Lincoln’s Inn-fields, London W.C.2. 
W. F. Davis, Secretary, 
Postgraduate Education Committee. 


January, 1949. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 
FACULTY OF ANASTHETISTS 


POSTGRADUATE LECTURES AND TUTORIALS IN ANAESTHETICS 
MARCH, 1949 
A eangse of 45 Lectures in Anesthetics will be given at the 
ages oy oy m 29TH MARCH to 22ND APRIL, 1949. It is proposed 
to give 3 ated daily (2 in the morning and 1 in the late 
afternoon) from Monday to Friday for a period of 3 consecutive 


weeks. 
The fee for the whole course is £15 15s., ow and Memb 


INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S AND 8T. PAUL’S HOSPITALS 


special INTENSIVE COURSE OF UROLOGICAL INSTRUCTION 
wilt be held at the Institute from 7TH to 2isT MARCH next. 
This course is intended for students er he higher eek 
Lectures and demonstrations will be held in the mornings and 


afternoons. 
Fee for course 10 on application. 
Peter’s Hospital, Henrietta- 


of the College will be admitted on payment of a fee of £12 12s. 
The complete a ot Lecturers and their subjects will be 
published in due 
The closing date. for ¢ applications 4 18th March, 1949. 
TUTOR 


A series of Tutorials in pine oA will also be held during 
the same period as the Lectures, aa will consist of 10 one-hourly 
periods, commencing at 6.15 P 

Each Tutoria! Class will be limited to 10 Oy Applications 
must be received by 11th March, 1949. Fee £10 10s. 

BASIC SCIENCES 

A course of 72 Lectures in Anatomy, Applied hing > 2 
Pathology, and Pharmacology is being held in the College 
APRIL to JUNE, 1949. Details may be obtained on nee aAvsing 

Applications, accompanied by a cheque for the appropriate 
fee, should be sent to the Secretary, Faculty of Angesthetists, 
Royal of Surgeons of Engiand, Lincoln’s Inn-fields, 
London, \ 2, E W. F. Davis, Secretary, 

Decewhber, 1948. Fa culty of Aneesthetists. 

UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 


REFRESHER COURSES FOR GENERAL PRACTITIONERS 
FEBRUARY-JUNE, 1949 


Date No. of weeks Subject Hospital 
14th-19th .. 1 . .General. . . .Metropolitan Hospital, 
Feb. Kingsland-road, E.8 
28th Feb.— .. 1 . .Obstetries and. .Mothers’ Hospital. E.5, 
5th March gynecology L Hos- 
i 
7th-12th .. 1 . .General. . kney Hospital, E.9 
March 
14th-19th .. 1 . Obstetrics and. .Institute of Obstetrics 
March gynecology and Gynecology 
(Postgraduate edi- 
cal School, Queen 
Charlotte’s, and 
Chelsea) 
March ..2 after-. . Pediatrics .South rm Hos- 
(extended) noons pital for Children, 
weekly 8.E.26 
4th-9th — 1 . Obstetrics and. .Lewisham Hospital, 
April gynecology 8.E.13 
25th April-.. 2 . -General. . .. Royal Northern Hos- 
7th May ital, Holloway-road, 


.. Obstetrics and..West Middlesex Hos- 
gynecology 
. .General. . 


16th-2ist .. 1 
ay 
23rd—28th .. 1 


May pital, Isleworth 
23rd—28th .. 1 . General. . .. Royal Sussex County 
Ma Hospital, Brighton 
April June ..1 after-..General. . .-Oldchurch Hospital, 

(extended) noon mford 
weekly 
Fees: 10 guineas Tor 2 weeks’ course ; 5 guineas for 1 week. 


Schemes of financial assistance are available, subject to certain 
conditions, for (a) demobilised general practitioners, and 
(b) N.H.S. practitioners. 

Applications for places and for further information should 
be made to the Secretary, British Postgraduate Medical Federa- 
tion, 2, Gordon-square, London, W.C.1. They should state if 
the practitioner is applying under (a) ‘or (6) above, or neither. 

INSTITUTE OF UROLOGY 
in association with 
8T. PETER’S AND 8ST. PAUL’S HOSPITALS 


POSTGRADUATE COURSE OF UROLOGICAL INSTRUCTION 
19TH APRIL, 1949-23RD JULY, 1949 
The course will include systematic lectures covering the 
whole subject of urology, outpatient sessions, ward_ visits, 
operation sessions, and tutorial demonstrations. All post- 
graduates taking the course are expected to attend lectures, 
and may attend all tutorial demonstrations. They will he 
allotted individually to certain outpatient sessions, ward visits 
and operation 
RB. fee for this 3 “months’ course is 15 guineas, payable in 
advan 
Ap slications should be = to the Secretary, St. Peter’s 
Hospital, Henrietta-street, W.C.2 
__ Lectures will be held at ‘s P.M. 
INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S AND 8ST. PAUL’S HOSPITALS 


POSTGRADUATE COURSE IN VENEREOLOGY, 5TH APRIL to 
28TH JULY, 1949. The course will include systematic lectures 
covering the whole subject of venereology, outpatient sessions, 
ward visits. laboratory instruction, and tutorial demonstrations. 
Students will be allotted by groups to outpatient sessions and 
ward visits. 

The fee for this 4 months’ course is 20 guineas payable with 
application. 

A potions ions to the Poctehace. St. Peter’s Hospital, Henrietta- 
8 , London, W.C.2 
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“be held at Queen Charlotte 


Applications to Secre’ 
street, London, W.C.2. 
SPECIAL COURSE IN CARDIOLOGY 
to be held at the INSTITUTE OF CARDIOLOGY, 
NATIONAL HEART HOSPITAL, Westmoreland-street, W.1. 


28TH FEBRUARY-—11TH MARCH, 1949. 

Monday, 28th February 

9.30 A.M... Radiology of the -Dr. MAURICE CAMPBELL 

11 A.M... Electrocardiography (1) .Dr. PAUL Woop 
2 p.M...Clinical Demonstration .Dr. G. W. Haywarp 

Tuesday, Ist March : 

9.30 a.m...Ward Work 

10.15 a.M.. .Clinical Demonstration 


. Sir JOHN PARKINSON 
2 p.m.. .Clinical Demonstration 


Dr. PauL Woop 


10.15 a.M...Clinical Demonstration’ ..Dr. T. F. N 
2 p.M.. .Clinical Demonstration . Dr. MAURICE CAMPBELL 
Thursday, 3rd March 
9.30 a.m.. .Congenital Heart Dr. WILLIAM Evans 
11 a.M...Angina Pectoris .Dr. G. W. HaYywarpb 
2 p.M.. .Clinical Demonstration “Be. D. EVAN BEDFORD 
4th March 
9.30 a.M...Aortic Stenosis and In-. 
competence 
11 a.m... Rheumatic Carditis 
2 p.M...Clinical Demonstration 
Monday, 7th March 


.Sir JOHN PARKINSON 


..Dr. T. F. Corron 
..Dr. WILLIAM Evans 


9.30 a.M.. . Radiology of the Heart (II). .Dr. MAURICE CAMPBELL 
11 a.m... Electrocardiography (II . Dr. Woop 
2 p.M...Clinical Demonstration .Dr. G. W. Haywarp 


Tuesday, 8th March 
9.39 a.mM...Ward Work 
10.15 a.m.. .Clinical Demonstration 
2 p.m... .Clinical Demonstration 
Wednesday, 9th March 
9.30 a.mM...Ward Work 
10.15 a.M.. .Clinical Demonstration 
2 p.m.. .Clinical Demonstration 
Thursday, 10th March 


. Sir JOHN PARKINSON 
..Dr. PauL Woop 


.-Dr.T. F:Cotron 
..Dr. MAURICE CAMPBELL 


9.30 a.m... Pericardial Disease. . Dr. WILLIAM EVANS 
11 a.M...Cardiac Infarction .. ..Dr. G. W. HAYWARD 
2 p.mM...Clinical Demonstration ..Dr. D. EVAN BEDFORD 
Friday, 11th March 
9.30 a.m...Cardiac Arrhythmias . .Sir PARKINSON 
11 A.M... Hypertension ..Dr. D. EVAN BEDFORD 
2 P.M. .Clinical Demonstration Dr. EVANS 


THE MOTHERS’ AND HACKNEY HOSPITALS 


D.OBST.R.C.0.G. 
An INTENSIVE COURSE for this examination will be held at 
above Rosner | from 2isT FEBRUARY to 26TH FEBRUARY, 1949, 
inclusive. Fee £4 4s. 
Further details aay be obtained from the Assistant Secretary, 
—T Hospital, Hackney Group No. 6, Lower Clapton-road, 


INSTITUTE OF OBSTETRICS AND GYNACOLOGY 


A REFRESHER COURSE, suitable for General Practitioners, will 
*s Maternity Hospital, the Chelsea 
Hospital for Women, and the Postgraduate Medical School, 
from MONDAY, 14TH MARCH to SATURDAY, 19TH MARCH, 1949. 

Hostel accommodation can be eee for early applicants. 

The fee for the course is 5 guinea: 

Applications for further particulars should be made to the 
Secretary of the Institute of trics and Gynecology, 
Postgraduate Medical School, Dneane- road, W.12. 

GRESHAM COLLEGE, Basinghall-street, London, E.C.2 


4 Lectures will be given by Prof. H. HARTRIDGE, M.A., M.D., 
SC.D., M.R.C.P., F.R.&. (Gresham Professor in Physic), on “ THE 
PHYSIOLOGY OF VISION,” Part 2, on MONDAY to THURSDAY, 
7TH to 1LOTH FEBRUARY, 

__The Lectures are free and begin at 5.30 p.m. 


THE NUFFIELD FOUNDATION 


FELLOWSHIPS AND SCHOLARSHIPS IN DENTISTRY 

To help the advancement of teaching and research on dental 
health and disease, the Foundation is prepared to award a number 
of fellowships (i) to enable selected Men and Women with dental 
qualifications to receive such additional training in pure and 
applied science as is desirable to fit them for an academic career 
in dentistry, and (ii) to enable selected university graduates in 
medicine and science to receive training that will qualify them 
to undertake teaching and fundamental research on dental 
health and disease. 

The Foundation is also prepared to award a limited number 
of scholarships to assist stndents of a university dental school, 
of outstanding ability, to devote 1 or 2 years to further studies of 
the basic sciences. 

Applications for fellowships shonld be received by Ist March 
annually and for scholarships by 30th June annuallv. Copies of 
the conditions of both fellowships and scholarships and the 
application forms are obtainable from the Secretary, Nuffield 
Foundation, 12 and 13, Mecklenburgh-square, London, W.C.1. 

L. FARRER-BROwN, Secretary of the Nuffiet¢ Foundation. 
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TANCRED’S STUDENTSHIPS 


IVINITY, MEDICINE, LAW—£100 p.a. each 

About Whitsuntide next the Governors propose to elect 
1 Student in Divinity at Christ’s College, Cambridge, 1 Student 
in Physics at Gonville and Caius College, Cambridge, and 1 Male 
Student in Law at Lincoln’s Inn. 

Candidates must have been born in England, Scotland, or 
Wales and be members of the Church of England and unmarried. 

An examination will be held at Christ’s College on TUESDAY, 
12TH APRIL for Divinity and Physics candidates, who must be 
within the ages of 17 and 22 years. The Law candidates, who 
must be within the ages of 20 and 23 years, must have passed 
an approved examination (exception will be made at the dis- 
cretion of the poveraas in favour of older candidates who have 

prevented by war service from previous application). 

The last day for sending in petitions is 28th March. 

Apply, statine kind of Studentship and mentioning this paper 
to the Clerk, R. M. C. Howarp, Esq., D.8.0., 28, Lincoln’s 
Inn-fields, London, W.C.2. 
UNIVERSITY OF DURHAM. 


plications invited for the Chair 
OF PHYSIOLOGY tenable at King’s College, Newcastle upon 
Tyne. Salary at present attached to the post is £1750, with 
superannuation (F.S.S.U.) and family allowance. Appointment 
from ist October, 1949. 

Further particulars may be obtained from wterienet, with 
whom applications (12 Poe should be lodged by 3ist March, 
1949. Applicants outside the British ai may submit 1 copy 

only. Ww. ANGUs, Registrar. 

University Office. 46. North Railey. 
UNIVERSITY OF DURHAM. Medical School, King’s College, 
NEWCASTLE UPON TYNE. The Council of King’s College invite 
applications from those holding a dental or medical qualification, 
or both, for post of LECTURER or DEMONSTRATOR in the 
Sub-department of Oral Anatomy within the Department of 
Anatomy. Initial salary, determined in accordance with the 
qualifications and experience of successful applicant, on the 
seale £450-£600. Appointment will take effect from Ist April, 
1949, or as soon as possible thereafter. 

Applications, with the names of 3 persons to whom reference 
may be made, should be submitted by 5th March to undersigned, 
from whom further particulars may be obtained. 

G. LANDON: Registrar of King’s College. 
UNIVERSITY OF BRISTO li ited for the Sidney 
ROBINSON FELLOW SHIP Rheumatic Diseases tena ble 
at the University of Bristo] and the Royal National Hospital 
for Rheumatic Diseases, Bath. The Fellow will be required to 
devote the whole of his time to research work in rheumatic 
diseases at the Royal National Hospital for Rheumatic Diseases. 
The subject of the research be approved by the University 
after consultation with the Empire Rheumatism Council. Salary 
according to qualifications and experience, minimum £650 p.a 
Appointment for 1 year but may be renewable for a further 


period. 

Applications, giving full names, age, qualifications, details of 
——- and experience, with the names of 1-3 referees and 
copies of 1-3 recent testimonials, should reach undersigned on 
or before 26th February, 1949. 

WINIFRED SHAPLAND, pressed and Registrar. 

The University of Bristol, Bristo tol, 

INSTITUTE OF CARDIOLOGY. i is 
post of SENIOR RESEARCH FELLOW. 
for 3 years. 


a vacancy for the 
Salary £1000 p.a. 
Candidates should be trained in research methods 
and have had sufficient experience of clinical cardiology. Suitable 
facilities available. 
Applications, accompanied by the names of 3 referees, should 
be sent to the Dean, Institute of Cardiology, National Heart 
Hospital, Westmoreland-street, W.1. 


UNIVERSITY OF ABERDEEN. Assistantship in Pathology. 
Applications invited for an Assistant in the Department of 

thol Salary £450. 

|... BUTCHART, Secretary, The University, Aberdeen. 

UNIVERSITY OF GLASGOW. Applications invited for cepa 
ment as CLERK to the Faculty of Medicine. Salary nge 
£500-£750, commencing salary to be according to qualifications 
and previous experience. 

Further particulars may be obtained ay undersigned 
with whom I unenen (5 copies) should be lodged by 28th 
February, 1949. 

ROBERT T. HUTCHESON, Secretary of University Court. 
INSTITUTE OF OPHTHALMOLOGY, Judd-street, London, 

.C.1, of the BRITISH POSTGRADUATE MEDICAL FEDERATION 
UNIVERSITY OF LONDON). Applications invited for post of 

jJRATOR of the Museum in the Department of Pathology. 
ah 1 gahety will require 4 half-day attendances per week at a salary 
p.a 

A pplications, with names of 3 referees, should be made to the 
Dean at the Institute by 16th February, 1949. 


Hospital Services : Senior Appointments 


GUY’S HOSPITAL, S.E.l. Required, Assistant Physician to the 
Department of Psychological Medicine of Guy’s Hospital (part 
time), with attendance on not less than 3 sessions per week, for 
adults and children, with remuneration of £200 p.a. per s ‘ssion, 
subject to revision when the new Ministry of Health scales of 
salaries are published. Appointment is of consultant status 
and — are required to hold higher qualifications in their 
specialty 

Applications, with the names of 3 referees, should be submitted 
to reach the Superintendent, Guy’s Hospital, S.E.1, by 28th 
February, 1949. In accordance with Statutory Instrume nt 
No. 1416 of ae Nationa] Health Service Regulations. Canvassing 
of members of the Board or Advisory Appointments Committee 
will lead to disqualification. 


GUY’S HOSPITAL, S.E.1. Required, Assistant Physician to the 
Dermatological Department of Guy’s Hospital (part time), 
with attendance on 2 sessions per week with remuneration of 
£200 p.a. per session, subject to revision when the new Minist: 
of Health scales of salaries are published. Appointment is of 
consultant status, and applicants are required to hold a higher 
qualification. 

Applications, with the names of 3 referees, should be submitted 

to reach the Superintendent, Guy’s Hospital, S.E.1, by 28th 
February, 1949. In accordance with Statutory Instrument 
No. 1416 of the National Health Service Regulations. Canvassing 
members of the Board or Advisory Appointments Committee 
will lead to disqualification. 
LONDON HOSPITAL, Whitechapel, E.!. Applications invited 
for post of ASSISTANT PHYSICIAN to the Hospital. Successful 
candidate will also be appointed Assistant Physician to the 
Department of Neurology. Candidates must be Members of 
Royal College of Physicians, London. 

Applications (12 copies), giving names and addresses of 3 
referees, should be sent to the House Governor (from whom 
further particulars may be obtained) by 23rd March, 1949. 
ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Required, DENTAL SURGEON. Candidates must be Licentiates 
in Dental Surgery of the Royal College of Surgeons of England 
and possess in addition a registrable medical qualification. 
Appointment, which will date from ist May, 1949, is subject 
to rules and conditions laid down by the Board of Governors. 

Applications (30 copies), with copies of 3 recent testimonials, 
should be sent by the first post, 7th March, 1949, to the House 
Governor and Secretary to the Board of Governors. The can- 
vassing of Members of the Advisory Board will lead to 
disqualification. 

SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of RADIOLOGIST 
(part time) to the Mass Radiography Unit, London area. 
Successful candidate required to give 3 half-days per week 
to the appointment provisicna]l remuneration at rate of 
£600 p.a., subject to review when the Spens report is imple- 
mented or in the light of adjustments on a national basis. 
Duties of appointment will be carricd out under the direction 
of the Medical Director of the Unit and will consist mainly - 
assistance in the interpretation of the miniature films. 
necessary, an opportunity will be given to attend a pre Rk 
course of study for this work. Appointment one to Naticnal 
Health Service (Superannuation) Regulations, 1947, and will 
beinaccordarce with terms and c apenas of service subs: quently 
agreed by the Minister «f Hea 

Applic ations, stating age, expericnce, present 
appointment, and giving the names and addresses of 3 referees, 
should be addressed to the Secretary (S8.D.1I.), South-West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
London, W.1, to arrive by 2Ist February, 1949. Canvassing 
will disqualify. 

BIRMINGHAM UNITED HOSPITALS. The Board of Governors 
invite applications for appointment of PHYSICIAN (Psychia- 
trist) to above group of teaching hospitals. Successful candidate 
will have cha of beds, the majority of which will be at the 
Birmingham Nerve Hospital, but he will be expected also to 
work in the other hospitals of the group. The University of 
Birmingham is about to appoint a Reader in Psychiatry and 
candidates for that appointment will also be candidates for 
this post, which will be an honorary one. Appointment will 

, breed under the National Health Service Regulations, 
14 

Applications, ‘stating date of birth, nationality, full particulars 
of qualifications, and experience, with copies of recent testi- 
monials, should be sent to undersigned, from whom all further 
information may be obtained. Canvassing of members of the 
Board or of the Advisory Appointments Committee will lead to 
disqualification. Closing date for receipt of applications 12th 
February, 1949. 

G. Hurrorp, Secretary and Principal Administrative Officer, 

United Birmingham Hospitals. 

The Queen Elizabeth Heapitel, 

Birmingham, 14. 
BIRMINGHAM. SELLY OAK HOsP:iTAL. Birmingham 
REGIONAL HOSPITAL BOARD invite applications from appropriatel 
qualified medical practitioners for posts of: (a) ASSISTAN 
PATHOLOGIST and (6) ASSISTANT RADIOLOGIST to the 
Selly Oak Hospital, Birmingham, 29. Remuneration £1000— 
£50-£1200 p.a.; subject to adjustment in the light of any 
agreement on a national basis for revised rates of remuneration. 
Appointment subject to Nationa] Health Service (Superannua- 
tion) Regulations, 1947, to the passing of a medical examination, 
and to 3 months’ notice in writing on either side. 

Applications, giving full particulars of name, age, nationality, 

qualifications, and details of present and previous appointments, 
with the names of 3 referees, should be sent to the Secretary, 
Birmingham Regional — Board, 10, Augustus-road, 
Edgbaston, Birmingham, 15, to be received by 19th February, 
1949. Canvassing cf members of the Birmingham Regional 
Hospital Board or of the Advisory Appointments Committee 
will lead to disqualification. 
DURHAM HOSPITAL MANAGEMENT COMMITTEE GROUP 
OF HOSPITALS. PRYRURN (390 Beds). COUNTY HOSPITAL, DURHAM 
(120 Beds). NEWCASTLE UPON TYNE REGIONAL HOSPITAL RUARD. 
RADIOLOGIST. Applicants must be of specialist status. 
Salary on provisiona] scale of £200 p.a.-per half-day per week, 
plus fees for National Health Service domiciliary consultations, 
subject to retrospective increase according to national scales 
now being negotiated. Hospital attendance for a minimum of 
24 hours per week required. Appointment subject to 3 months’ 
notice on either side, to Nationa] Health Service (Superannuation) 
ltegulations, 1947, and to medica] examination. 

Applications, with the names and addresses of 1-3 referees 
and/or copy of 1-3 testimonials, to the Senior Administrative 


Edgbaston, 


Medical Officer ** Dunira,’”’ Osborne-road, Newcastle upon Tyne, 2, 
Canvassing will disqualify. 
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BLACKBURN AND DISTRICT HOSPITAL CENTRE. Manchester 
REGIONAL HOSPITAL BOARD invite applications for permanent 
post of OBSTETRICIAN AND GYNACCOLOGIST from 
specialists of senior status. The principal units are at the 
Blackburn Royal Infirmary and Queen’s Park Hospital, Black- 
burn, but the specialist appointed will be in charge of the 
obstetric and gynecological services in the Centre and be 
required to act as consultant to smaller hospitals and to maternity 
homes and clinics in the group. If the post is held on a part- 
time basis, interim salary will be at rate of £1600 p.a. for a 
minimum of 24 hours’ hospital work each week (excluding time 
for private patients in hospital), but, if desired, a whole-time 
appointment will be made, in which case interim salary scale 
will be £1500-£100-—£2500, and appointee will enter the scale in 
the £1500-£2000 range, according to age and experience. The 
part-time and whole-time salaries are subject _to retrospective 
adjustment according to the national scales now being negotiated. 
Post subject to National Health Service (Superannuation) 
Regulations, 1947. 

Applications, giving full particulars of age, qualitications, 
training, and experience, with the names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, Third 
Floor, Sunlight House, Quay-street, Manchester, 3, endo; 

“ Gynecologist,” and should be received by 25th February, 
1949. Canvassing will disqualify. 
J. GIBBON, Secretary of the Board. 

DURHAM HOSPITAL MANAGEMENT COMMITTEE GROUP 
OF HOSPITALS. NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. DRYBURN HOSPITAL (390 Beds). COUNTY HOSPITAL 
(120 Beds). Required, RADIOLOGIST. Applicants must be 
of specialist status. Salary on provisional scale of £200 p.a. 

r half-day per week, plus fees for National Health Service 
omiciliary consultation, subject to retrospective increase 
according to national scales now being negotiated. Hospital 
attendance for a minimum of 24 hours per week required. 
Appointment subject to 3 months’ notice on either side, to 
National Health Service (Superannuation) Regulations, 1947, 
and to medical examination. 

Applications, with the names and addresses of 1-3 referees 
and/or copy of 1-3 testimonials, to the Senior Administrative 
Medical Officer, ‘‘ Dunira,’’ Osborne-road, Newcastle upon Tyne, 
2, by 19th February, 1949. Canvassing will disqualify. 


DORCHESTER. HERRISON HOSPITAL. South-West Metro- 
POLITAN REGIONAL HOSPITAL BOARD invite applications for 
appointment of Whole-time PHYSICIAN (non-resident) at 
above Hospital. Provisional salary £1450 p.a., subject to review 
when the Spens report is implemented or in the light of adjust- 
ments on a national basis. Applicants should possess the D.P.M. 
and preferably a higher medical qualification. Experience in 
outpatient work and in child psychiatry will be an advantage. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947, or to the Asylum Officers Act, 1909, 
and will be in eccordance with terms and conditions of scrvice 
subsequently agreed by the Minister of Health. 

Applications, stating age, qualifications, experience, present 
appointment, and giving the names and addresses of 3 referees, 
should be addressed to the Secretary (S.D.I1.), South-West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
London, W.1, to arrive by 2ist February, 1949. Canvassing 
MANcHestex REGIONAL HOSPITAL BOARD. App.ications 
invited for appointment of 4 ASSISTANT CHEST PHYSI- 
CIANS in the following areas :— ‘ 

(1) Barrow and Furness (1 post). 

(2) Central and East Lancashire (1 post). 

(3) Manchester (2 posts). 

Appointments are permanent and whole time, but it may be 
necessary to adjust the areas as a result of the reorganisation of 
the service. Candidates should have been qualified at least 
5 years, have had experience of general medicine and special 
experience of pulmonary tuberculosis. Interim salary £1000 
p.a., subject to retrospective in accordance with the 
national scales now being negotiated. National Health Service 
(Superannuation) Regulations, 1947, applicable. Further infor- 
mation may be obtained from Dr. F. C. 8. Bradbury, Regional 
Adviser, County Offices, Preston. 

Applications, indicating post preferred, and giving full 
particulars of age, qualifications, training, and experience, with 
the names of 3 referees, should be addressed to the Senior 
Administrative Medical Officer, Third Floor, Sunlight House, 

uay-street, Manchester, 3, endorsed ‘“ Chest Physician.” and 
should be received by 4th March, 1949. Canvassing will 
disqualify. J. GIBBON, Secretary of the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD. Applications 
invited for appointment of 4 PSYCHIATRISTS, tenable in the 
following areas 

(1) North Lancashire (Whittingham Mental Hospital). 

(2) Manchester (Prestwich Mental Hospital) (2 posts). 

3) East Cheshire (Parkside Mental Hospital). 
he specialists appointed must have had at least 10 years’ 

experience of psychiatry and will be given full clinical charge 
of a number of beds at the mental hospital (subject to the 

neral administrative supervision of the Medical Superin- 

ndent), will be in full clinical ——— of mental wards in other 
hospitals and will conduct psychiatric outpatient clinics. Posts 
are permanent, whole time and non-resident. Interim salary 
seale for senior specialists £1500—£100-£2500 p.a., and appointee 
will enter scale in the-£1500—€2000 range, according to age and 
experience. Salary subject to retrospective adjustment accord- 
ing to the national scales now being negotiated. National 
Health Service (Superannuation) Regulations, 1947, applicable. 

Applications, indicating the post preferred, and giving full 
particulars of age, qualifications, training, and experience, with 
the names of 3 referees, should be addressed to the Senior 
Administrative Medical Officer, Third Floor, Sunlight House, 

nay-street, Manchester, 3, endorsed ‘ Psychiatrists,’’ and 
should be received by 25th February, 1949. Canvassing will 
disqualify. J. GIBBON, Secretary of the Board. 
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MANCHESTER REGIONAL HOSPITAL BOARD. Applications 
invited for appointment of 2 RADIOLOGISTS at the following 
hospital centres :— 

(1) Ashton-under-Lyne and Macclesfield. 

(2) Salford. 

The specialist appointed to the Ashton and Macclesfield 
centres will, for the present, be in charge of the diagnostic 
radiological services in those groups of hospitals. The Salford 
appointment will be tenable miinly at Hope Hospital, Salford. 
Appointments are permanent and whole time, but it may shortly 
be necessary to rearrange the hospital centres at which they are 
held as a result of the current review and reorganisation of the 
diagnostic radiological resources of the region. Interim com- 
mencing salary in both cases within range £1500-—£100-£200¢ 
p.a., according to age and experience, but the specialist scale 
evolving from the Spens report will be applied retrospectively 
Both posts subject to National Health Service (Superannuation 
Regulations, 1947/48. 

Applications, giving full particulars of age, . qualifications, 
training, and experience, with the names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, Third 
Floor, Sunlight House. Quay-street, Manchester, 3 (from whom 
further particulars may be obtained), endorsed ‘‘ Radiologists,” 
and should be received by 22nd February, 1949. Canvassing 
will disqualifv. J. GIBBON, Secretary of the Board. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
NORTHGATE AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, MEDICAL SUPERINTENDENT for group of 
Mental Deficiency Institutions managed by the above Com- 
mittee. At present the group consists of St. Andrew’s Colony, 
Morpeth, a modern unit of 300 Beds; Silverton House, Rothbury 
(55 Beds); and Bow Villa, Morpeth (16 Beds). It is proposed 
to provide further temporary accommodation shortly and to 
extend the largest institution as soon as possible. Successful 
candidate will be expected to advise regarding the extensions 
and supervise the development of the institutions. He will also 
‘be expected to take part in extramural] work, to hold outpatient 
clinies and to visit mental defectives accommodated in other 
institutions in the region and to carry out such other duties in 
connexion with mental health as are allotted to him by the 
Regional Hospital Board. Candidates must have had a wide 
experience in the administration of modern mental deficiency 
institutions. Salary £1500 p.a., subject to revision under the 
terms of the Spens report. There is at present no Medica! . 
Superintendent’s house, but plans of a small house for the 
temporary accommodation of the Superintendent have been 
approved by the Ministry. It is expected that it will be ready 
for occupation in the autumn. An allowance of £150 per year 
is payable until a house is provided. Appointment subject to 
National Health Service (Superannuation) Regulations, 1947. 

Applications, with a copy of 1—3 testimonials and/or the names 

of 1-3 referees, to be sent to the Regional Psychiatrist, Newcastle 
Regional Hospital Board, ‘“‘ Dunira,’’ Osborne-road, Newcastle 
upon Tyne, 2, by 19th February, 1949. Canvassing will 
disqualify. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
GATESHEAD HOSPITAL GROUP. QUEEN ELIZABETH HOSPITAL 
(34 Bed modern maternity unit). BENSHAM HOSPITAL (17 
maternity Beds, 24 gynaecological Beds). Required, ASSISTANT 
OBSTETRICIAN AND GYNASCOLOGIST, whole time, non- 
resident, salary £1600 p.a. Post is permanent and salary subject 
to possible increase in the light of future national scales of 
salaries for specialists. Candidates must be of specialist status. 
Appointment subject to 3 months’ notice on either side, also 
to National Health Service (Superannuation) Regulations, 1947, 
and to medical examination. 

Applications, with the names and addresses of 1—3 referees, 
and/or 1-3 testimonials,, should be sent to the Senior Adminis- 
trative Medical Otficer, ‘‘ Dunira,’’ Osborne-road, Newcastle 


have a LD.P.M, or equivalent qualifieation, Interim salary £150( 
p.a., Subject to review. Final terms and conditious of service 
will be those fixed for a specialist appointment as a result of 
negotiations of the Spens recommendations. 

Applications, with 9 spare copies, stating age, qualifications, 

experience, and giving the names of 3 referees, should be sent 
to the Secretary, Oxford Regional Hospital Board, 43, Banbury- 
road, Oxford, by 19th February, 1949. Canvassing ] 
disqualify. 
PORTSMOUTH. ST. JAMES’ HOSPITAL. South-West Metro- 
POLITAN REGIONAL HOSPITAL BOARD invite applications for 
whole-time appointment of PSYCHIATRIST in charge of the 
Department of Child By geome! of above Hospital. In addition 
to providing the normal outpatient Child Guidance Clinics, this 
department possesses unique facilities for inpatient treatment 
and 40 beds are available for this purpose, there being every 
scope for further development. Candidates must have had a wide 
experience in child psychiatry and should preferably be of 
teaching status. Provisional salary in the range of £1700—£2000 
p.a., according to experience, subject to revision when the Spens 
report is implemented, or in the light of adjustments on a nationa! 
basis. Appvintment subject to provisions of National Health 
Service (Superannuation) Regulations, 1947, or of the Asylum 
Officers Act, 1909, and will be in ace »rdance with terms and 
conditions of service subsequently agreed by the Minister 
of Health. 

Applications, stating age, qualifications, experience, present 
appointment, and giving the names and addresses of 3 referees. 
should be made by letter and sent (in envelopes endorsed 
** Medical Appointment "’) to the Secretary, South-West Metro- 
politan Regional Hospital Board, 114, Portland-place, London. 
W.1, to arrive by 2ist February, 1949. Canvassing wil! 
disqualify. 


upon Tyne, 2, by 19th February, 1949. Canvassing will disqualify. 

: OXFORD REGIONAL HOSPITAL BOARD. Required, Psychiatrist 
at Pewsey Colony for Mental Defectives. Wiltshire, and ancillary 
premises. Duties will include such general psychiatric and child 
guidance work as the Board may determine. Post is whole time, 
resident, a sinall separate house is available. Candidates must 
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REVISED ADVERTISEMENT 
PET ERBOROUGH AREA. East Anglian Regional H ital Board 
invite applications for whole-time appointment of CHEST 
PHYSICIAN. Duties will include work at chest clinics and 
supervision of hospital beds. Candidates should have had 
specialist experience of diseases of the chest, and should hold a 
higher medica] degree or diploma. Successful applicant required 
to take an active part in the development and extension of the 
tuberculosis service in the Peterborough area. Appointment 
wil] be made jointly by the Board and the Local Health Authori- 
ties concerned. Salary £1400 p.a., subject to review in the light 
of any national scales which may be adopted. Appointment 
terminable by 3 months’ notice on either side, and subject to 
National Health Service (Superannuation) Regulations, 1947. 

Applications (10 copies), stating age, qualifications, experience. 
and present appointment, with the names of 3 referees, should 
reach undersigned by 19th February, 1949. Canvassing of 
members of the Board or Advisory Appointments Committee 
will disqualify. K. V. F. Morton, Secretary. 

117. Chesterton-road. Cambridge 4th January 1949 

REVISED ADVERTISEMENT 
PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD invite applications for 
appointment of OPHTHALMIC SURGEON. 8 half-day sessions 
per week or the equivalent will be required. Remuneration £200 
p.a. for each session, subject to adjustment in the light of 
national salary scales which may emerge from the Spens report. 
Duties will include work at clinics, and other hospitals in the 
area. Possession of a ~~ “x degree or diploma is necessary, 
Appointment terminable by 3 months’ notice on either side, 
and subject to National Health 
Regulations, 1947. 

Applications (10 copies), stati age, qualifications, and 
experience, with the names of 3 referees, should be submitted 
to undersi, by 19th February, 1949. Canvassing of members 
of the Board or Advisory po Committee will 
disqualify. K. V. F. Morton, Secretary. 
__117, Chesterton-road, Cambridge. 14th January, 1949. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applicaticns for appointment of ASSISTANT 
THORACIC SURGEON to the Thoracic Unit, which is to 
be set up in Southampton and Bournemouth. Appointment 
will be either a whole-time one or a part-time one, covering not 
less than 8 half-days per week, and the provisional remuneration 
will in either case be at rate of £1600 p.a., subject to retro- 
mere review when the Spens report is implemented or in 
the light of adjustments on a national basis. Appointment subject 
to provisions of National Health Service (Superannuation) 
Regulations, 1947, and will be. in accordance with tcrms and 
eonditions of service subsequently agreed by the Minister 
of Health. 

Applications, stating age, qualifications, experience, present 
appointment, and giving the names and addresses of 3 referees, 
should be made by letter and sent to the Secretary (S.D.I.), 
South-West Metropolitan Regional Hospital Board, 11a, 
Portland-place, London, 
Canvassing will disqualify. 
ST. ALBANS. HILL END HOSPITAL, near St. Albans, Herts. 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications from registered practitioners of consultant status 
for appointment as Whole-time PSYCHIATRIST at the 
Neurosis Centre recently established at above Hospital. Appli- 
cants must have had extensive experience of psychiatry, includ- 
ing relevant experience in the inpatient treatment of neuroses. 
Successful candidate will be given full clinical charge of beds in 
the Neurosis Centre but will be responsible to the Superintendent 
of Hill End Hospital for all administrative matters. Salary, 
which may be revised in the light of the Spens recommendations, 
will be £1500 p.a. There are no emoluments. Appointment, 
which will be held during the pleasure of the Board, is terminable 
by 3 months’ notice on either side, and subject to provisions of 
National Health Service (Superannuation) Regulations, 1947. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should reach the Secretary, North-West 
Metropolitan Regional Hospital Board, 11a, Portland-place, W.1, 
by 2ist February, 1949. Canvass’ will disqualify, but 
prospective candidates are invited to visit the Neurosis Centre 
by appointment with the Superintendent, Hill End Hospital. 
WALSALL HOSPITAL GROUP. Birmingham Regional Hospital 
BOARD invite applications from appropriately qualified medical 
ee gee for post of Part-time RADIOLOGIST to the 

alsall group of hospitals. It is estimated that the work will 
involve 2 sessions cach week at the Manor Hospital and 2 sessions 
each week at the General Hospital, Walsall. Remuneration 
#200 p.a. per session; subject to revision in the light of any 

ment on a national basis. Appointment subject to National 

ealth Service (Superannuation) ulations, 1947, to the 

passing of medical examination, and to 3 months’ notice in 
writing on either side. 

Applications, giving full particulars of name, age, nationality, 
qualifications, and details of present and previous appointments 
with the names of 3 referees, should be sent to the Secretary, 
Birmingham Regional Hospital Board, 10, Augustus-road, 
Edgbaston, Birmingham, 15, to be received by 19th February, 
1949. Canvassing of members of the Birmingham Regional 
Hospital Board or of the Advisory Appointments Committee 
will lead to disqualification. 


Hospital Services : Junior Appointments 


EAST HAM MEMORIAL HOSPITAL. Shrewsbury-road, London, 
E.7. (138 Beds.) Required, HOUSE SURGEON (A), Male or 
Female, for 6 months commencing Ist March, 1949. Salary 
£150 p.a., with board-residence and laundry provided. 

Applications, stating age, experience, and full particulars, 
with copies of 3 recent testimonials, should reach the Senior 
Administrative Officer by 18th February, 1949. 


Service (Superannuation) 


W.1, to arrive by 21st February, 1949. 


ALBERT DOCK HOSPITAL, Alnwick-road, E.16. (56 Beds.) 
There is an immediate vacancy for RESIDENT MEDICAL 
OFFICER (A) to take charge of medical cases and assist when 
necessary on the surgical side and in casnalty. Salary £150 p.a., 
with full residential emoluments. Applicants must be British 

stered medica] practitioners. R practitioners, ineligible for 
H.M, Forces or under 254 years not haying held an A post, 
considered. 

Applications. immediately to F. A. Lyon, Secretary to the 
Seamen’s Hospitals Management Committee, Dreadnought 
CHARING CROS$ HOSPITAL. Required, Clinical Assistant 
(Male) to the CG iographic Department of this Hospital. 
1 session per week oR Monday afternoons. Salary £100 p.a. 
per session. 

Applications, with the names of 3 referees, to reach under- 
signed by first post, 17th February, 1949. 

GEORGE J. JONES, House Governor. 

Charing Cross Hospital, Strand, W.C.2. 


EAST HAM CHEST CLINIC. Hospital Management Commi 
GROUP NO. 9. Required, NON-RESIDENT ASSISTANT 
TUBERCULOSIS OFFICER (Chest Physician), Male or 


Female. to commence ist April, 1949, at a salary of £750 p.a., 
by annual increments of £50 to £950 p.a., plus_cost-of-living 
bonus at present £60 p.a., subject to National Health Service 
(Superannuation) Regulations, 1947. Candidates should have 
held appropriate resident house appointments, have had some 
experience in diseases of the chest, and for preference should 
hold a higher qualification in medicine. Post offers a unique 
opportunity for deriving experience in all aspects of diseases of 
the chest, including tuberculosis, and the practical management 
of such cases. 

Applications should be made in the first place (with 3 testi- 
monials or giving the names of 3 referees), by 26th February, 
1949, to the Consultant-Physician to the East Ham Chest Clinic, 
Katherine-road, Forest Gate, London, E.7. 
EAST HAM MEMORIAL HOSPITAL, Shrewsburv-road, London, 
E.7. * (138 Beds.) Required, CASUALTY OFFICER AND 
ORTHOPADIC HOUSE SURGEQGN (B1), Male or Female, 
combined with the post of Deputy Resident Surgical Officer, 
for 6 months commencing Ist March, 1949. Salary £800»p.a. 
plus u ual living-cut allowance. 

Applications, stating age, experience, and full particulars, 
with copies of 3 recent testimonials, should reach the Senior 
Administrative Officer by 18th February, 1949. 0 
FULHAM MATERNITY HOSPITAL, 5, Parsons-green, S.W.6. 
(A Hospital of the Fulham and Kensington Group.) Required, 
SENIOR RESIDENT MEDICAL OFFICER. Previous experi- 
ence in obstetrics essential. Salary £550 a year, with full 
residential emoluments. Apprintrent for 1 year in the first 
instance. Conditions and salary si bject to review on the imple- 
mentation of the Spens report. Applications from practiticners 
holding B1 appointment not considered if eligible for H.M. 
Ane Successful candidate required to take up duty early in 

arch. 

Applications, giving full particulars, with copies of 3 recent 

testimonials, should be made to the Secretary (L.62), Fulham 
and Kensington Hospital Management Ccmmittee, St. Ma 
Abbots Hospital, Marloes-road, Kensington, W.8, by 19t 
February, 1949. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Required, RESIDENT CASUALTY SURGICAL OFFICER 
(B2). Male or Female, post vacant now ; tenable for 6 months 
at the main Outpatient Dept., Camden Town, N.W.1. Salary 
£200 p.a., board, lodging. and laundry. 

Applications to be made on the prescribed form, with copies 
ot 3 recent testimonials, to be returned as soon as possible. 

KENNETH. A. F. MILES, House Governor. _ 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, Londén. 
W.C.1. There will be a vacancy for HOUSE PHYSICIAN 
(B2), Male or Female, early in March, 1949. Appointment 
tenable for 6 months at a salary of £100 p.a., with full residential 
emoluments. R practitioners holding A post may apply. 

Further particulars and form of application, which must be 
returned by 19th February, 1949, are obtainable from— 

H. F. RUTHERFORD, House Governor and Secretary. _ 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street,, 
London, W.C.1. There will be vacancies on the 15th April 
1949, for following :— 

2 HOUSE PHYSICIANS (B2), Male or Female. 

HOUSE SURGEON (B2), Male or Female, to the Orthopedic 

and Plastic Departments. 

Appointments are tenable for 6 months at a salary of £100 
p.a., with full residential emoluments. R practitioners holding A 
post may apply. 

Further particulars and form of application, which must be 
returned by 7th March, 1949, are obtainable from— 

H. F. RuTHERFORD, House Governor and Secretary. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy for ASSISTANT 
RESIDENT MEDICAL OFFICER (B1) at the Country Branch 
Hospital, Tadworth, Surrey (101 Beds). Duties to commence 
on 15th April, 1949. Salary £200 p.a., with full residentia) 
emoluments, subject to adjustment later in accordance with the 
recommendations of the Spens Committee. 
Further particulars and form of application, which must be 
returned by 7th March, 1949, are obtainable from— 
H. F. RUTHERFORD, House Governor and Secretary. A 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Required, HOUSE SURGEON (A), Male, post 
vacant 14th March, 1949. Appointment for 6 months. Salary 
£150 p.a., with full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. 

Applications should reach the Secretary on or before 25th 
February, 1949, with copies of 3 recent testimonials. 
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LONDON oor HOSPITAL, E.2. Hospitals for Diseases of 
THE CHEST. part-time vacancy occurs for MEDICAL 
REGISTRAR (Male). Salary £400 p.a. Appointment for 1 

April, with eligibility for reappointateut for a 

er pe 

Applications, with copies of 3 testimonials, should be sent to 
undersigned, from whom further particulars may be obtained, 
by 15th February, 1949 

London Chest Hospital, E.2. THOMAS Brown, Secretary. 
LONDON CHEST HOSPITAL, E.2. Hospitals for Diseases of 
THE CHEST. Required, RESIDENT SURGICAL OFFICER. 
Appointment for 6 months from ist April, 1949, 2 months at 
country branch, 4 months in London. Salary £350 p.a., with 
board-residence. Previous surgical experience necessary, 
preferably thoracic. 

Applications, with copies of 3 should arrive 
by 17th February, addressed to THoMas BROWN, Secretary, 
London Chest Hospital, E.2 
MILE END HOSPITAL, ion, 
ANASTHETIST required. Salary. 2700-230 2820, with “fall 
residential emoluments. D.A. desirable. 

Application form obtainable from Senior Physician and 

Superintendent. 
MILLEK GENERAL HOSPITAL. Required, House Physician (B2), 
Male, from Ist April, 1949. at a salary of £250 p.a., plus full 
residential emoluments. R practitioners holding A post may 
apply, when appointment will be limited to .6 months. 

d Applications, stating age, experience, and qualifications, with 
copies of 1-3 recent testimonials, should reach the Secretary, 
Greenwich and Deptford Hospital Management Committee, 
St. Alfege’s Hospital, Vanbrugh-hill, Greenwich, 8.E.10, by 
2ist February, 1949. 


MILLER GENERAL HOSPITAL. Required, First House Surgeon 
(B2), Male, from Ist April, 1949, at a salary of £250 p.a., plus 
full residential emoluments. R practitioners holding A’ post 
may apply, when appointment will be limited to 6 months. 

Applications, stating age, experience, aan qualifications, 
with copies of 1-3 recent testimonials, should reach the Secretary, 
Greenwich and Deptford *Hospital Management Committee, 
St. Alfege’s Hospital, Vanbrugh-hill, Greenwich, S.E.10, Bo 
2ist February, 1949. 
NELSON HOSPITAL, S.W.20. St. Helier 
require SENIOR CASUALTY OFFICER (B Salary £250 
a year, full residential emoltiments. vacant 
ey -February, is for 6 months in the first instance 

Applications to be sent as soon as woo to ‘the Secretary, 

the Nelson Hospital, Kingston-road, S.V 
QUEEN CHARLOTTE’S MATERNITY. Goldhawk- 
road, Hammersmith, London, W.6. Applications invited from 
registered medical practitioners for _ resident appoint- 
— for 6 months from Ist April, 1949 :— 

2 JUNIOR OBSTETRIC OFFICERS. Salary £80 p.a 
(Proceeding to senior post after first 3 months. Salary £100 p.a. ) 

JUNIOR DISTRICT OBSTETRIC OFFICER. Salary 
£90 p.a., with full residential emoluments. 

lary subject to revision in each case when the recommenda- 

tions of the Spens report are implemented. 

Applications, stating age, qualifications with dates, nationali' | 
= experience, with 1 copy of 3 recent testimonials, sho d 

sent by 21st February to R. Tuomas, Secretary. 


Hospitals 


ROYAL CANCER HOSPITAL, Fulham-road, London, $.W.3. 
RESIDENT MEDICAL OFFICER (B1) required to commence 
duty as early as possible. Applicants should have held house 
appointments, and have had surgical experience. Preference 
given to candidates holding diploma of F.R.C.S. 12 months’ 
— Salary £550 p.a., plus board, residence, and 

undr 

Applications. to be on form supplied by the House Governor 
and Secretary, with copies of 1-3 recent testimonials, to be sent 
by first post, 7th March, 1949, to the House Governor and 
Secretary. 
ROYAL LONDON HOMCEOPATHIC HOSPITAL, Great 
Ormond-street and Queen-square, W.C.1. Required, RESIDENT 

MEDICAL (A), post now vacant. Appointment for 

12 months, 4 months surgical, 4 months gynecological, and 4 
-months medical. Salary £250 p.a., with full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

Applications to L. KNOWLEs, Secretary. Selected candi- 
dates will be ees to attend a meeting of the Medical 
Committee for interview. 


ST. CLEMENT’S HOSPITAL, 2a, Bow-road, London, E.3. Bow 

GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN at above Hospital, where there is ample oppor- 
tunity to deal with acute mental psychiatry. Salary £200 p.a., 
with full residential emoluments. 

Applications, stating age, qualifications, and with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Committee offices, St. Clement's Hospital, Bow-road, London, 
E.3, by 12th February, 1949 


ST. JOHN'S HOSPITAL, St. John’ s-hill, London, S.W.11. Required, 
HOUSE PHYSICIAN for duty at the Psychiatric Unit and 
Observation Ward at above Hospital. Appointment on the staff 
of West Park Hospital, Epsom. Appointment for 6 months 
and appointee will work under the direction of the Physician 
in charge of the unit at St. John’s Hospital, where the successful 
candidate will be required to reside. Salary payable £430 p.a., 
and the residential emoluments are valued at £180 p.a., both 
inclusive of war bonus. Appointment ong 7° to National 
Health Service (Superannuation) Regulations, 1947, and salary 
may be adjusted in accordance with the recommendations of 

the Spens Committee, when these are brought into effect. 

Applications, giving full particulars of qualifications and 
experience, supported by 2 recent testimonials, should be sent 
to the Physician-Superintendent, West Park Hospital, Epsom, 
Surrey, by 19th February, 1949. 
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STEPNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for non-resident post of REGISTRAR 
IN PATHOLOGY (specialist in training). Salary £600 Don 
subject to revision in view of any nationalagreement. Appoin 
ment to be for 1 year in the first instance and subject. to National 
Health Service (Superannuation) Regulations, 1947. 

Aestieaous, stating qualifications and experience, with the 
names of 2 referees, to be sent to the Secretary, Stepney Group 
Hospital Management Committee, Raine-street, Wapping, E.1, 
by 15th February, 1949. 
ST. GEORGE’S HOSPITAL, S.W.1. Applications invited for post 
of FIRST ASSISTANT to the Diagnostic Radiological Depart- 
ment. Appointment for 1 year in the first instance, and may 
be extended up to 3 years. Salary £550 p.a., by annual incre- 
ments of £50 a 2650 p.a. Family allowance paid at rate of 
£50 p.a. for each child. Appointment will commence on or 
about Ist April, 1949. 

Applications, ‘giving full ——_ with the names of 2 referees, 
should be sent by 5th 


House Governor. _ 


ST. MARY’S HOSPITAL, W.. WESTERN OPHTHALMIC 
HOSPITAL, Marylebone-road, London, N.W.1. Applications 
invited from registered medical practitioners (Male or Female) 
for t+? pa resident appointments for 6 months from Ist 
Apr 
SENIOR HOUSE SURGEON (B1). Previous ophthalmic 
ae desirable. Salary £250 % a., usual residential emolu- 
ents. R practitioners holding B dost —_ those holding 
BL and ineligible for H.M. Forces may a 

JUNIOR HOUSE SURGEON (A). Salary £200 p.a., usual 
residential emoluments. R_ practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 

Both posts recognised for the purposes of the D. O.M.S. 
Examinations. 

Applications, with copies of 3 testimonials, should be sent by 
24th February, 1949, to the Secretary of the Western Ophthalmic 
Hospital, Marvlebone-road, London, N.W.1. 

ST. PETER’S AND ST. PAUL’S HOSPITALS. St. Peter’s Hospital, 

Henrietta-street, W.C.2. The office of HOUSE SURGEON 
will fall vacant 1st April, are invited 
from Male candidates on the B ter with previous 
experience in a similar office at a po et Salary £500 
p.a., plus residential emoluments. At the expiration of 6 
months’ term of office, and subject to the recommendation of 
the Medical Committee, the House Surgeon may be appointed 
Resident Surgical Officer for a further similar period. Candi- 
dates should therefore be peeearet, if successful, to remain 
at the Hospital for 12 months in all. R aoe BF eligible 
for H.M. Forces holding B1 or A appointment, not considered. 

Applications (12 copies), with copies of 3 testimonials, should 
be eee to reach the Hospital Secretary by 21st February, 
1949. 


ST. THOMAS’S HOSPITAL, S.E.!. Royal Waterloo Hospital. 
Required, HOUSE SURGEON (A) to the E.N.T. and Gyneco- 
logical Pao Royal Waterloo Hospital, for 6 months, 
Salary £120 p.a., with full residential whalemensa. 17 gyneeco- 
logical beds and 11 E.N.T. beds 

Applications, stating age, qualifications with dates, should 
be sent to the Clerk of the Governors, St. Thomas’s Hospital, by 
12th 1949 
WESTMINSTER CHILDREN’S HOSPITAL. Required, House 
SURGEON (A) or (B2). Appointment tenable for 6 months 
from ist March at a salary of £120 or £150 p.a. respectively, 
with full residential emoluments. R practitioners, in — for 
H.M. Forces or under 25} years not having held an A post, 
considered. 

Aapneeee. with copies of testimonials, should be submitted 

5th February to the Assistant Secretary, Westminster 

en ’s Hospital, Vincent-square, S.W.1. 
WHIPPS CROSS HOSPITAL, Leytonstone. (1044 Beds.) House 
SURGEON required. Appointment for 6 months and the salary 
£350 a year, with board, lodging, and laundry. 

Applications by letter, giving full details, to the Secretary, 
Hospital Management Committee, Leytonstone Group No. 10, 
— Hospital, Leytonstone, E.11, by 19th February, 


HOSPITAL, Middlesex. taines Group 
MANAGEMENT COMMITTEE. HOUSE PHYSICI AN (A), 
resident, required for cardiac, dietetic, and children’s wards, 
vacant now. 6 months’ appointment. Salary £150 p.a., plus 
board, lodging, and laundry and temporary bonus (proportion 
in cash now £30 p.a.). R_ practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
Applications, giviug age, qualifications, and experience with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital immediately. 
ASHTON-UNDER-LYNE. LAKE HOSPITAL, Ashton-under- 
LYNE, a (700 Beds—acute and chronic cases, offeri: 
a rich variet y of clinical experience.) Required, SENIO 
RESIDENT MEDICAL OFFICER. Appointee required to 
assist in both the Medical and Surgical Departments of the 
Hospital. Post tenable for 1 year. Salary £550 p.a., with full 
residential emoluments valued at £190 p.a. R practitioners 
eligible for H.M. Forces holding B1 appointments, not considered. 
Applications to be made on forms which may be obtained 
from the Secretary, Ashton, Hyde, and Glossop Hospital Manage- 
ment Committee, Astley-road, Stalybridge, Cheshire, to whom 
they should be returned by 10th February, 1949. 
R. W. McViry, 
ALTRINCHAM GENERAL HOSPITAL. (100 Beds—3 Residents 
Required, JUNIOR HOUSE PHYSICIAN AND CASUAL 
OFFICER, Male or Female. Salary £200 p.a., 6 months’ appoint- 
ment in the first instance, to commence as soon as possible. 
Applications should be sent to the Secretary, North and Mid- 
Cheshire Hospital Management Committee, Group 17, Man- 
chester Region, Altrincham General Hospital, Altrincham. 
FE. A. BIDEN, Secretary. 
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APPLEY BRIDGE. WRIGHTINGTON HOSPITAL, Appley Bridge, 
near WIGAN. (351 Beds—280 non-pulmonary tuberculosis, 
adults and children; 71 for pulmonary cases.) The medical 
staff consists of: Medica] Superintendent, 3 Assistants, Con- 
sultant Orthopeedic Surgeon, other visiting surgeons and visiting 
physician. Unit for major thoracic surgery. Good facilities for 
reading for M.D. WRIGHTINGTON HOSPITAL MANAGEMFNT 
COMMITTEE. Required, JUNIOR MEDICAL OFFICER (B2), 
Male or Female. Salary £400 p.a., plus bonus, with board, 
single quarters, and laundry, valued at £146. R_ practitioners 
holding A post may apply, when appointment will be limited 
to 6 months; otherwise 1 year. 
osp ppley » hear n, 
qualifications and names of 2 referees. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL- 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, [RESIDENT MEDICAL OFFICER (B1), Male. 
post vacant 10th February, 1949. Duties include . general 
administration of medical beds, Senior House Physician to 
Honorary Physicians and certain special investigations. Appoint- 
ctitioners holding appointment may only appl 
ineligible for H.M. Forces. 
Applications should be sent to the Secretary-Superintendent 
as soon as possible. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
AYLESBURY AND DISTRICT FOSPITAL MANAGEMENT COMMITTEF. 
Required, CASUALTY OFFICER (B2), Male, post now vacant. 
Duties include House Surgeon to Accident and Orthopedic 
Department. Salary £275 p.a., full residential emoluments. 
R practitioners holding A post may apply. 
Applications, with copies of 3 recent testimonials. should be 
sent to the Secretary at the Hospital as soon as possible. 
BURY INFIRMARY, Lancs. (175 Beds—with Continuation Hos- 
PITAL.) RESIDENT CASUALTY AND OUTPATIENT 
OFFICER (B2), Male. or Female, required. Salary £450 p.a., 
full residential emoluments. R practitioners holding A post 
may apply, when appointment will be limited to 6 months: 
otherwise for 1 year and subject to renewal at the end of that 
Post also includes a special department of eye and ear, 
nose, and throat. 
Applications, giving full particulars, to— 
H. WILKINSON, Secretary to the Committee. 
Bury and Rossendale Hospital Management Committee. 
BURY GENERAL HOSPITAL, Bury, Lancs. (175 Beds.) Required 
HOUSE SURGEON (A), Male or Female, post vacant late 
February. Salary £300 p.a., residential] emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months; otherwise 
renewable. 
Applications immediately to H. WrLkKINnson, Secretary. 
__ Bury and Rossendale Hospital Management Committee. 
BURY GENERAL HOSPITAL, Bury, Lancs. (175 Beds—including 
Postoperative Annexe.) HOUSE SURGEON (A), Male or 
Female, gynecology and obstetrics, post vacant immediately. 
Salary £300 p.a., residential emoluments. R_ practitioners, 
ineligible for H.M. Forces or under 25} vears not having held 
an A post, considered. To practitioner liable for service with 
H. M. Forces appointment for 6 months; otherwise renewable. 
Applications immediately to— 
H. WILKINSON, Secretary to the Committee. 
Bury and. Rossendale Hospital Management Committee. 


BANBURY. HORTON GENERAL HOSPITAL, Banbury, Oxon. 
(180 Beds.) Applications invited for following posts :— 
JUNIOR HOUSE PHYSICIAN. Salary £250 p.a. 
JUNIOR HOUSE SURGEON. Salary £2509 p.a. 
SENIOR HOUSE SURGEON. Salary £350 p.a. 
Posts are for 6 months, with full residential emoluments. 
Apesceens to be sent to the Secretary, Honse Committee, 
Horton General Hospital, Banbury, to be received by 19th 
February, 1949. 
BRADFORD. ST. LUKE’S MATERNITY HOSPITAL. House 
SURGEON :(B2), Obstetrics, required from 13th February, 
1949. Salary £200 p.a., plus full residential emoluments. 
Applications, stating age, nationality, qualifications. and 
experience with copies of testimonials, should be forwarded to 
undersigned at the Roya) Infirmary. Bradford. 

H. Trusson. Secretary, Bradford A Group H.M.C. 
BRADFORD ROYAL INFIRMARY. (498 Beds.) Required, Resident 
MEDICAL OFFICER (B1) from tst April, 1949. for 12 months. 
Salary £550 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be ad 
to H. Trusson, Secretary. Bradford A Group H.M.C. 


BRADFORD ROYAL INFIRMARY. (498 Beds.) Required, Resident 
SURGICAL OFFICER (B1) for 12 months from Ist April, 1949. 
Salary £550 p.a., plus full residential emoluments. 

Applications, stating age, education, nationality, and experi- 
ence, with copies of testimonials or names for reference, should 
be forwarded as soon as possible to H. Trusson, Secretary, 
Bradford A Group Hospital Management Committee. 


BIRMINGHAM THE CHILDREN’S HOSPITAL, King Edward Vil 
MEMORIAL, BIRMINGHAM, 16, THF UNITED BIRMINGHAM HOs- 
PITALS. Required, RESIDENT SURGICAL OFFICER (B1), 
st vacant 16th March, 1949. Applicants should have held 
ouse appointments and had surgical experience. Preference 
ven to candidates holding the diploma of F.R.C.S. R practi- 
joners eligible for H.M. Forces holding B1 or A_ post, not 
considered. Salary £350 p.a. (with Fellowship £450-£50-£600), 
i the usual residential] emoluments, and appointment tenable 
‘or 1 year. 
Applications, stating age, nationality, qualifications with dates, 
rticulars of previous appointments, and copies of 3 recent 
timonials, should be sent by 26th February, 1949, to— 
27th January, 1949. N. R. Winwoop, House Governor. 


BINGLEY HOSPITAL, Bingley. (64 Beds.) Bingley, Keighley, 


SKIPTON, AND SETTLE HOSPITAL MANAGEMENT _ COMMITTEE, 
Required, HOUSE SURGEON (B2), Male or Female, post 
vacant 19th February, 1949. Salary £325 p.a., with full resi- 
dential emolnments. practitioners holding A post may apply 
when appointment will be limited to 6 months. 

Applications, stating age, qualifications, and nationality, 
with copies of recent testimonials, to be sent immediately to— 

J. YounG, Secretary to the Committee. 

Keighley and District. Victoria Hospital, Keighley, Yorkshire. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (208 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP _ NO, 25, 
Required, HOUSE SURGEONS (A) and (B2), Male or Female, 
osts now vacant. Appointments will, in the first place, be 
‘or 6 months. Salary for newly qualified practitioners £200 p.a., 
full residential emoluments; the salary for practitioners who 
have already held hospital appointments £300 p.a., 
residential emoluments. 

Applications to W. GEORGE SPENCER, Secretary. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (208 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO, 25. 
Required, HOUSE SURGEON (A) or (B2), Male or Female, for 
the Medical Research Council Burns Unit, post now vacant, to 
care for patients in association with Medical Research Council 
Industrial Medicine and Burns Research Units. Appointment 
for 6 months, with subsequent opportunities for research or 
surgical registrar posts. Salary for newly qualified practitioners 
£200 p.a.. with full residential emoluments; the salary for 
practitioners who have already held hospital appointments 
£300 p.a., with full residential emoluments. 
Applications to W. Grorcr SPENCER, Secretary. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (208 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Required, SURGICAL REGISTRAR, Male or Female, post 
now vacant. Appointment will, in the first place, be for 6 
months. Salary £350 p.a., full residential emoluments. 

Applications to W. GEORGE SPENCER, Secretary. 
BIRMINGHAM. LITTLE BROMWICH INFECTIOUS DISEASES 
HOSPITAL. (750 Beds.) RIRMINGHAM (SELLY OAK) 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, JUNIO 
RESIDENT MEDICAL OFFICER (B2), Male or Female 
with experience as House Physician in children’s or general 
hospitals and also, preferably thongh not necessarily, with 
experience as a House Surgeon. Salary £300 p.a., plus resi- 
dentia!] emoluments, rising to £350 p.a. after 6 months. 

Applications, with copies of 3 recent testimonials, should 
be addressed to the Medical Superintendent, Little Bromwich 
Hospital, Birmingham, 9. to reach him by 12th Febrnary, 1949. 
BIRMINGHAM. DUDLEY ROAD HOSPITAL, Birmingham, 18. 
Applications invited from registered medical practitioners with 
experience in pathology, for post of an ASSISTANT to the 
Pathologist. The post is a whole-time non-resident appointment. 
Salary within scale £900-£100-—£1100-£100 in the fourth year 
to £1200. Termination of appointment, subject to 3 months’ 
notice in writing on either side; appointment subject to 
National Health Service (Superannuation) Regulations, 1947. 

Applications, giving particulars of present and past posts held, 

age, qualifications, experience, &c., with the names and addresses 
of 3 referees, should be forwarded by 12th February, 1949, to 
the Secretary, Hospital Management Committee, Group 24, 
Dudley Road Hespital, Birmingham, 18. 
BIRMINGHAM. DUDLEY ROAD HOSPITAL. Required, 
ASSISTANT BIOCHEMIST. Candidates must hold a univer- 
sity Degree in Science, and preferably have had experience of 
hospital biochemistry. Commencing salary £510 p.a., rising by 
£25 p.a. to £610 p.a. 

Applications to be sent in the first instance to the Secretary, 
The Birmingham (Dudley Road) Group of Hospitals, Dudley 
Road Hospital, Birmingham, 18. a ay 
BIRMINGHAM. ST. CHAD’S HOSPITAL, Birmingham, 1{6. 
JUNIOR RESIDENT OBSTETRICIAN required. Salary 
£450 p.a., plus residential emoluments valued for superannuation 
purposes at £150 p.a. 

Applications, with copies of 3 testimonials, should be forwarded 
to f. PRESTON, Secretary, The Birmingham (Dudley Road) 
Group of Hospitals, Dudley Road Hospital, Birmingham, 18. _ 
BIRMINGHAM. THE QUEEN ELIZABETH HOSPITAL, 
BIRMINGHAM, 15. THE UNITED BIRMINGHAM HOSPITALS invite 
applications from registered medical practitioners, Male or 
Female, for appointments of RESIDENT ANASSTHETIST 
(B2). Appointments for 6 months from Ist February and 
are recognised Resident Anesthetist posts for the purpose of 
taking the D.A. The Officers appointed will be required to 
undertake duty in rotation at the Maternity Hospital. Salary 
£200 p.a., with full residential emoluments.  R_ practitioners 
holding A post may apply. Candidates from the Forces will be 
specially considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 testimonials, should be 
sent at once to— G. Hurrorp, 

Secretary and Principal Administrative Officer. 

United Birmingham Hospitals. = a 
BOTHWELL. KIRKLANDS CERTIFIED INSTITUTION, Both- 
WELL, GLASGOW, LANARKSHIRE. Required, JUNIOR RESI- 
DENT MEDICAL OFFICER, Male or Female. Salary scale 
€535-£600, plus cost-of-living bonus, plus residential emolu- 
ments valued at £90 p.a. No married quarters available. 
Snitably qualified R practitioners holding B2 or B1 appoint- 
ment invited to apply, but they must have obtained the 
sanction of the Scottish Central Medical War Committee to 
their application. 

Applications, stating age. and giving full details of medical 
qualifications, appointments held, present position, &c., should 
be addressed to the Medical Superintendent, Hartwood Mental 
Hospital, Hartwood, Shotts, Lanarkshire. 95 
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BLACKPOOL. VICTORIA HOSPITAL. Blackpool! and Fylde 
at, MANAGEMENT COMMITTEE. Applications invited from 
interod medical practitioners for following posts :— 
EGISTRAR to the Eye Department. Preference given 
holding the diplama of F.R.C.S., or D.O.M.S. 
ost is non-resident and the present salary is £550 p.a., plus 
rd living-out allowance. Appointment for an initial period of 
6 months, i, renewable for further periods of 6 months. 
PR wnt SE SURGEON to the Eye, E.N.T. Department. 
Segoe for 6 months and the present salary is £200 p.a 
full wy emoluments. Post recognised for the 
D.O.M.S. and D.L.O. Examinations. 

HOUSE SURGEON to the Surgical Unit, vacant 28th 
February, 1949. Appointment for 6 months and the present 
salary is £200 p.a., with full residential emoluments. Post 

recognised for the F.R.C.S. Examination. 

Applications, stating qualifications, with dates, and nationality 
with 3 recent testimonials, should be sent to WALTER R. SMITH, 
Secretary to the Committee, Victoria Hospital, Blackpool. 

LACKPOOL. VICTORIA HOSPITAL. Req Med 

EGISTRAR. Preference given to candidates the 
or a membership of one of the Royal Colleges. Post is non- 
resident and the present salary is £550 p.a., plus £100 living- 
out allowance. Appointment for an initial period of 6 months, 
being renewable for further periods of 6 months. Post is 
recognised for the M.D. qualification. 

Applications, stating qualifications, with dates, age, and 
nationality, with copies of 3 recent testimonials, should be sent 
to WALTER R. Sir, Secretary, Blackpool and Fylde Hospital 
Management Committee, Victoria Hospital, Blackpool. 

BATH. ST. MARTIN’S HOSPITAL. Required, Junior House 
PHYSICIAN (B2). Salary £250 p.a., with full residential 
emoluments. 

Applications to be sent to the Secretary, Bath Hospital 

Management Committee, The Manor Hospital, Combe Park, 
Bath, by 2ist February, 1949. 
BRISTOL ROYAL HOSPITAL. General Hospital Branch. 
UNITED BRISTOL HOSPITALS. Required, RESIDENT E.N.T. 
HOUSE ey Eine (A) for 6 months commencing Ist March, 
1949. Salary £150 

Applications hous, be submitted on forms to be obtained 
from STEPHEN C. MERIVALE, Secretary to the Board. 

Royal Infirmary Branch, Bristol, 2. 

BRISTOL. SOUTHMEAD GENERAL HOSPITAL. (523 Beds -) 
Required, RESIDENT BLOOD TRANSFUSION OFFICER 
AND HOUSE PHYSICIAN (B2), Male or Female, for 6 months 
commencing Ist March, 1949. Duties of the Blood Transfusion 
Officer will include the organisation and supervision of transfu- 
sion work in the Hospital, the care of approximately 20 general 
medical beds and part-time duties with the Regional Transfusion 
Service. The post provides opportunities for both clinical and 
laboratory work. Salary £200 p.a., plus residential enfoluments 
valued at £100 p.a. Appointments subject to National Health 
Service (Superannuation) Regulations, 1947. R practitioners 
holding A post may apply. 

Application forms may be obtained from undersigned, to 
whom they should be returned by 16th February, 1949. 

C. C. HANCOCK, Secretary, 
Southmead General Hospital Group Management Committee. 
11, Upper Belgrave-road, Clifton, Bristol, 


WSS. HIGH WOOD HOSPITAL FOR CHILDREN, 
BRE. SSSEX. Required, ASSISTANT MEDICAL 
OFFIC ER (BI) or (B2), post vacant in March. The Hospital 
contains 240 staffed Beds for the treatment of pulmonary 
tuberculosis in children. Experience desirable in diseases of 
children or diseases of the chest. Duties to be arranged by 
the Physician-Superintendent. Appointee will be placed on 
the scale of A.M.O. (Class 2), salary £400, or A.M.O. (Class 1), 
salary £530—-£25-£630, according to qualifications and experience, 
plus full residential emoluments. 

Applications should reach the Physician-Superintendent, High 
Wood Hospital, Brentwood, Essex, by 15th February, 1949. 
BUXTON. DEVONSHIRE ROYAL HOSPITAL, Buxton, Derby- 
SHIRE, SOUTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from duly qualified and registered Female 
medica] practitioners for post of HOUSE PHYSICIAN (A). 
Salary £300 p.a. for the first six months and £350 p.a. thereafter, 
if reappointed. Experience of physical medicine desirable. 
A number of research beds in connexion with the Manchester 
University Centre for the study of chronic rheumatism, have 
been provided. This post offers excellent opportunities to any 
Medical Officer desiring to prepare a thesis or wishing to under- 
take special work. 

Applications, stating age, qualifications, experience, and the 
names of 3 people to Ny oe reference may be made, should be 
submitted delay to— 

__A. PRESTON TURNER, General Superintendent and Secretary. 


BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
WEST SUFFOLK HOSPITAL MANAGEMENT COMMITTEE. A vacancy 
exists for HOUSE SURGEON (A). Salary £200 p.a. Duties, 
casualty and orthopeedic. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
Appointment for 6 months initially. 

Applications, stating age, nationality, with 3 testimonials, 
should be addressed to the Secretary, 36, Mill-road, Bury 
St. Edmund’s. 


BRIGHTON. THE ROYAL ALEXANDRA HOSPITAL FOR 
SICK CHILDREN. (126 Beds.) BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
nag (The present holder of the appointment is a candidate 
‘or re-election.) 6 months’ appointment as from Ist March, 1949. 
Salary £200 p.a., with full residential emoluments. The Hospital 
is recognised for ‘the D.C. H. and M.D. Examinations, Branch 1. 
Applications, stating age, qualifications with dates, and 
nationality, with copies of recent testimonials, should be sent 
¥ Kn Secretary of the House Committee on or before 12th 
‘ebruary. 
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BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. Brighton 
AND LEWES HOSPIT! AL MANAGEMENT COMMITTEE. The following 
are require od :— 

CASUALTY “O FFICER (A), vacant 15th March, 1949. 

HOUSE SURGEON (B2), mainly gynecological, vacant 

Ist March, 1949. 

Salary in both cases £200 p.a., with full residential emoluments. 
Posts limited to 6 months to R practitioners. In the case of 
the Casualty Officer, the successful candidate will, if desired. 
be favourably considered for one of the appointments of House 
Surgeon on the termination of his/her appointment. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary of the House Committee at the Royal 
Sussex County Hospital, Brighton, 7, as soon as possible. 
SASS. on” ANNES EAR, NOSE, AND THROAT oe 

ALTRINCHAM, CHESHIRE. (50 Beds.) 
HOUSE SURGEON (B2), Male or Female. Salary £3 
usual residentia] emoluments. 6 months’ appointment in 
first instance, to commence as soon as possible. 

Applications should be sent to the Secretary, North and pees 
Cheshire Hospital Management Committee, Group 17 (Ma 
chester Region), Altrincham General Hospital, Altrincham. 

E. A. BIDEN, Secretary. 
BROMLEY HOSPITAL. (Accommodation 215 Beds.) Bromley 
GROUP HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER (A) required. Post tenable for 6 months. Salary £200 
p.a., plus full residential emoluments. 

Applications should addressed to the Administrative 
Officer, Bromley Hospital, Bromley, Kent, as soon as possible. 
BROMLEY HOSPITAL. Bromley Group Hospital Management 
COMMITTEE. Required, OBSTETRIC HOUSE SURGEON (B2). 
The post is recognisable in obstetrics for the M.R.C.O.G. and is 
tenable for 6 months. Salary £200 p.a., with full residential 
emoluments, and it will be necessary for successful candidate 
to live in. Applicants should have had experience both as 
House Physician and House Surgeon. 

Applications, with names and addresses of 2 referees, should be 
forwarded to the Administrative Officer, ‘Bromley Hospital, 
Cromwell-avenue, Bromley, Kent, by 19th February, 1949. 
BEXHILL HOSPITAL, Bexhill-on-Sea. Hastings Group Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
(A), Male or Female, post vacant llth February. Salary £250 
p.a., with full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and copies of testimonials to be addressed to the Secretary. 
Bexhill Hospital, Bexhill-on-Sea, Sussex. 


BIRKENHEAD MUNICIPAL HOSPITAL. (560 Beds.) Birken 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDEN aNT 
MEDICAL OFFICER (A), Male or Female. Duties will be 
mainly medical. Salary £280 p.a., plus residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner iia ble 
for service with H.M. Forces appointment for 6 months; 
otherwise not exceeding | year. 

Forms of application and further particulars may be obtained 
from the Medical ie intendent and should be returned before 
2ist February, 1949, to— 

J. DAWBER, Secretary to the Committee. 


BEBINGTON. CLATTERBRIDGE GENERAL HOSPITAL, 
BEBINGTON, WIRRAL, CHESHIRE. CENTRAL WIRRAL HOSPITAL 
MANAGEMENT COMMITTEE. ASSISTANT MEDICAL OFFICER 
(B2) required at the above Hospital for duty in the Pediatric 
Department. Salary £230 p.a., plus residential emoluments 
valued at £180 p.a. 

Applications, with copies of 2 testimoniais, should be sent to 
the Medical Superintendent forthwith, from whom further detail« 
of the duties entailed may be obtained. 

. J. B. Groves, Secretary. 


BARNSLEY. BECKETT ny Barnsley Hospital Manage- 
MENT COMMITTEE. Applications aoe for following posts :—— 
HOUSE SURGEON (A) OUSE PHYSICIAN (B2) 
Salary in each case £280 p.a., with full residential emoluments. 
Applications, with testimonials, to be sent as soon as possible 
to JOHN H. NUNN, Secretary. 
__ Moorland Court, 33, Gawber- road, Barnsley. 


BEDFORD COUNTY HOSPITAL. Required, House Surgeon (32), 
ost now vacant for duties mainly in the hospital’s Casualty 
Hopartment. Salary £300 p.a., with full residential 
R practitioners holding A post may apply. 

limited to 6 months. 
Applications should be submitted immediately to the Group 
Secretary, St. Peter’s Hospital, Bedford. 


BEDFORD. ST. PETER’S HOSPITAL. Required, Assistant 
RESIDENT MEDICAL OFFICER (B1). Appointment limited 
to 6 months. Salary £350 p.a., with residential emolumente 
which include married quarters. R practitioners eligible for 
H.M. Forces holding B1 or A posts, not considered. 
Applications should be submitted immediately to the Group 
Secretary at the above address. 


CARLISLE. CUMBERLAND INFIRMARY. Applications invited 
for appointment of JUNIOR PATHOLOGIST from registered 
medical practitioners who intend to specialise in bacteriology or 
pathology. Candidates should have served at least 12 months 
in resident hospital appointments. Salary £650-£50-£800 p.a. 
It is intended that after a minimum period of 12 months facilities 
will be granted for the successful candidate to transfer to the 
Pathological Department of Newcastle or some other eat beans! 
for continuing studies. 
Applications, with copies of 3 


Appointment 


testimonials, and names of 


1-3 referees, to be made to ie PICKERING, Secretary, East 
Cumberland Hospital Management Committee, Cumberland 
Infirmary, Carlisle, by 2ist February, 1949. 
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AMENDED ADVERTISEMENT 

CARLISLE. CUMBERLAND INFIRMARY. Applications invited 
from suitably qualified applicants with previous experience for 
appointment of ORTHOPAEDIC REGISTRAR. Salary on 
scale £550-£50-£700 p.a., with the addition of £30 bonus if 
resident, and £60 bonus and £150 if non-resident. Commencin, 
salary according to experfence and qualifications. Appointment. 
in the first instance, for 1 year, and may be extended thereafter. 

Applications, with copies of 3 recent testimonials, should be 
sent by 19th February, 1949, to A. PICKERING, Secretary 
East Cumberland Hospital Management Committee, Cumberland 
Infirmary, Carlisle. 


' CARLISLE. CUMBERLAND INFIRMARY. (289 Beds.) Required, 


RESIDENT ANZACSTHETIST (B1) or (B2). Candidates, if not 
already possessing a higher qualification in anesthetics, should 
preferably have had some special experience in this subject, 
and could very suitably be considering specialisation therein. 
Salary £280-—£480 p.a., according to experience and 
with full residential emoluments. Appointment for 6 months 
in the first instance. 

Applications should be submitted by 19th February, 1949, to 
A. PICKERING, retary, East Cumberland Hospital Manage- 
ment Committee. 

COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts :— 
Coventry and Warwickshire Hospital 

HOUSE SURGEON to E.N.T. Dept., vacant immediately. 
Appointment for 6 months. Salary £300 p.a., resident, or £350 
canes, to experience since qualification. Hospital recognised 
‘or D.L.O. 

HOUSE SURGEON (Male or Female) to Fracture and 
Orthopeedic Dept., vacant immediately. Appointment for 6 
months. Salary £300 p.a., or £350 p.a., according to experience 
since qualification, full residential emoluments. 

GYNZXCOLOGICAL AND OBSTETRIC HOUSE SURGEON 
2950 resident. Hospital recognised for 

ry £350 p.a., ent. ospita ‘or M.R.C.0.G. 
and D.Obst.R.C.0.G. 
Hospital of St. Cross, Ru: ° 

CASUALTY OFFICER AND HOUSE SURGEON (B2) to 
Orthopedic Dept. Appointment for 6 months. Salary £350 
p.a.. frill residential emoluments. 

HOUSE SURGEON (A), vacant immediately. Appointment 
for six months. Salary £300 p.a., resident. 

Applications, stating full details as to age, nationality, 
qualifications, and experience, whether married or single, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, Group 20 Hospital Management Committee, at 
Coventry and Warwickshire Hospital. Coventry 
COTTINGHAM. CASTLE HILL HOSPITAL AND SANA- 
TORIUM, hear HULL, EAST YORKS. Required, RESIDENT 
MEDICAL OFFICER (B1). Appointment open to registered 
medical practitioners of either sex, who must be single and have 
had experience in general hospital work. Possession of the 
D.P.H., or similar qualification, and previous experience in a 
fever hospital or sanatorium will be regarded as additional 
qualifications. Applicants serving in H.M. Forces invited to 
apply. Appointment for 1 year and the consolidated salary is 
£502 108. p.a., with board, laundry, and residence. Appointment 
may be extended for more than 1 year, in which case the salary, 
subject to satisfactory service, will be increased by annual 
increments of £25 to maximum of £602 10s. p.a. 

Application forms may be obtained from, and should be 

returned, duly completed, to the Secretary, No. 5 Hospital 
Management Committee, Hull B Group, Guildhall, Hull, by 
10 a.M., February, 1949. 
CRANBROOK. NATIONAL SANATORIUM, Benenden, Cran- 
BROOK, KENT. Applications invited for post of SECOND 
ASSISTANT MEDICAL OFFICER (Bl). | Salary £400 p.a., 
with full residential emoluments. Preference given to applicants 
having preyious experience of the treatment of pulmonary 
tuberculosis. :This Sanatorium is independent of the National 
Health Service and has 154 Beds for the treatment of tuber- 
culosis in its early stages. 

Applications, with 3 recent testimonials, should be sent by 

26th February, to A. J. Woop, Secretary. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. (225 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2), Male, post vacant Ist 
March, 1949, for the Urological and General Surgical Depts. at 
above Hospital. Post recognised for the F.R.C.S. examination, 
and duties will include some casualty work. Salary £350 p.a., 
full residential emoluments. 

Applications, giving full particulars of qualifications and 
experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Chief Administrative Officer 
at the Hospital. 
CARSHALTON. ST. HELIER HOSPITAL, Carshalton, Surrey. 
ASSISTANT MEDICAL OFFICER, Obstetric and Gyneco- 
logical Department. Salary £350-£450 p.a. (according to length 
of qualification), with residentialemoluments. Resident appoint- 
ment for 6 months, renewable for a further 6 months. Duties 
to commence Ist March, 1949. The unit consists of 100 obstetric 
beds and 30 gynecological beds, and the post is recognised for 
the M.K.C.0.G. Previous obstetric experience essential. 

Applications, with copies of 3 recent testimonials, to reach 
os Medical Superintendent of the Hospital by 12th February, 


CARSHALTON. ST. HELIER HOSPITAL, Carshalton, Surrey. 
Required, HOUSE SURGEON (A) to one of the two Surgical 
Units, which contains some 50 Beds, at St. Helier Hospital. 
Salary £250-£450 p.a. (according to length of qualification), 
with full residential emoluments. Resident appointment for 
6 months, renewable for a further 6 months. 

by orimesg with copies of 3 recent testimonials, to reach 
po edical Superintendent of the Hospital by 12th February, 


CARSHALTON. ST. HELIER HOSPITAL. St. Helier (Surrey) 
GROUP OF HOSPITALS. Applications invited for posts of OUT- 
PATIENT MEDICAL REGISTRAR and OUTPATIENT 
SURGICAL REGISTRAR (2 B1 appointments) for guty 
primarily at St. Helier Hospital but to be available, if required, 
for duty at other hospitals in the group. Details of the group 
will be supplied on application. Preference given to candidates 
holding a higher medical and surgical] qualification respectively. 
Commencing salary, according to qualifications and experience, 
on scale £550-£50-£650-£75-£725 p.a., plus emoluments valued 
at £150 p.a. or cash in lieu. R practitioners eligible for H.M. 
Forces holding B1 post, not considered. 

Applications, stating age, qualifications, and experience, with 
a copy of 2 recent. testimonials and the name of 1 referee, sho 
be sent immediately to the Chief Administrative Officer/HMC, 
St. Helier Hospital. Carshalton, Surrey. 
CARSHALTON. ST. HELIER HOSPITAL, Carshalton, Surrey. 
Required, HOUSE PHYSICIAN (B2) to the Pediatric Unit. 
Resident appointment for 6 months, renewable for a further 
6 months. Post qualifies for the D.C.H. Salary £250-£450 p.a., 
according to length of qualification, with full residential emolu- 


ments. 

Applications, with copies of 3 recent testimonials, to reach the 
Medical Superintendent of the Hospital by 19th February, 1949. 
CHECTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
CHELTENHAM HOSPITAL GROUP. Required, HOUSE SURGEON 
(B2) to the Eye, E.N.T. Dept., post vacant April next. Sala 
£300 p.a., full residential emoluments. Appointment for 
months in the first instance. 

Applications, with full details, and accompanied by 2 recent 
testimonials, should be sent to the Secretary, General Hospital, 
Cheltenham, immediately. 
CREWE MEMORIAL HOSPITAL. South Cheshire Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
to Special Departments (E.N.T., Ophthalmic, Gyneecological), 
and including duties of House Physician. Salary £275 p.a. 
In the*first instance contract will be for 6 months. 

Applications, stating age, qualifications, with 2 recent testi- 
monials, should be sent to undersigned at Crewe Memoria} 
Hospital, Victoria Avenue, Crewe, and received by 26th February 
1949. H. K. Secretary. 


CARMARTHEN. ST. DAVID’S HOSPITAL. Assistant Medical 
OFFICERS (B1), Male or Female. Salary £555-£25—-£655 p.a., 
full residential emoluments valued at £156 p.a., plus £50 p.a. 
for D.P.M. Previous experience in a mental hospital not neces- 
sary. Appointments subject to National Health Service (Super- 
annuation) Regulations, 1947. R practitioners eligible for H.M. 
Forces holding B1 appointment, not considered. 

Applications. with copies of 3 recent testimonials, to be sent 
as soon as possible to the Medical Superintendent. 
CHERTSEY. ST. PETER’S HOSPITAL, Chertsey, Surrey. (403 
Beds.) HOUSE SURGEONS (A) or (B2), orthopedic, required 
for 6 months. Salary from £250 p.a., according to date of 
qualification, plus bonus and full residential emoluments, up 
to £450 plus bonus and emoluments may be paid to suitably 
qualified and experienced ex-Service candidates. R practitioners, 
neligible for H.M. Forces or under 254 years not having held 
an A post, considered. ° 

Inquiries should be made to the Medical Superintendent of 
the Hospital, to whom applications should be sent immediately. 
CHESTER. COUNTY MENTAL HOSPITAL, Junior Assistant 
MEDICAL OFFICER (Bl), Male. Salary £502 10s, p.a. by 
annual increments of £25 to £602 10s., with residential emolu- 
ments valued at £200 p.a. Previous mental experience not 
essential. Preference given to candidates who have_ held 
at a general hospital the post of House Surgeon or House 
Physician. Opportunities for studying modern forms of 
psychiatric treatment. 

orm of application from Medical Superintendent. Endorse 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. The United 
CAMBRIDGE HOSPITALS. The Board of Governors invite applica- 
tions for non-resident appointment of Full-time JUNIOR 
REGISTRAR (B1) to the Orthopeedic and Fracture Department, 
vacant Ist April, 1949, at a salary of £450 p.a., subject to review 
on the implementation of the Spens report. Previous experience 
in the specialty is desirable. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, witb 
copies of 3 recent testimonials, should be sent by 16th February, 
1949, to J. A. BEARDSALL, Secretary. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Darlin 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from practitioners with, or in course of study for, a 
higher qualification, for appointment of ORTHOPALDIC 
REGISTRAR (non-resident). Salary £550, rising by £50 p.a. to 
£700, with allowance of £150 for non-residence. 

Applications, with 3 testimonials, giving full particulars, 
should reach undersigned by 7th February. 

G. W. BeckwitH, Secretary, 

Darlington District Hospital Management Committee. 


DOVER. ROYAL VICTORIA HOSPITAL. Required. Resident 
HOUSE SURGEON (B1). Applicants should have had previous 
hospital experience. Salary £450 a year, full residential 
emoluments. 

Applications should state age, qualifications, experience, and 
the names and addresses of 2 responsible persons as reference 
to professional] ability, and should be addressed to the Medical 


HOUSE SURGEON. The duties, mainly general surgical, 
will include those of House Surgeon to the E.N.T. Surgeon and 
Gynecologist. Salary £250, with full residential emoluments. 

Applications, with copies of testimonials, &c., should be sent 
to the Secretary, Peterborough Area Hospital Management 
Committee, 54, Park-road, Peterborough. 
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DEWSBURY AND BATLEY HOSPITALS. Hospita' 
ments NO. 11. Applications invited 
of :— 
y and District General Hospital (117 Beds) 
Dewsbury and District General Infirmary (116 Beds) 
ncliffe General Hospital, ry ( ) 
HOUSE SURGEON (A), 
R holding A post may a for B2 
ment.. To R practitioner appointment li to 6 mon 
pa ey for 1 year and subject to renewal at tne end of thd 
Salers payable between £250 and £350, according to 
= a MR residential emoluments. A a pointments for 
6 months and salary £200 p.a., full resident 1 emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 
Applications, stating full details of age, qualifications, and 
experience, with copies of 2 testimonials or names of 2 referees, 
undersigned ae soon as possible. 
. BATCHELOR, Secretary to the Committee. 
Dewsbury and District General Infirmary, Dewsbury. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby Area No. |! 
HOSPITAL MANAGEMENT COMMITTEE. Required, OUSE 
SURGEON (A) for general surgery, post vacant immediately. 
6 months’ 5 ret Salary £200 p.a., with residential 
emoluments practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. 
Applications, stating full details, to be sent as soon as possible 
to J. W. OWEN, Superintendent and Secretary. 
_ Derbyshire Royal Infirmary, Derby. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby Area No. ! 
HOSPITAL MANAGEMENT COMMITTEE. ACCIDENT AND ORTHO- 
PZZDIC SERVICE. Required, HOUSE SURGEON (B2), vacant 
lst March, 1949. Salary £200 p.a., with residential emoluments. 
Appointment oo 6 oe in the firstinstance. R practitioners 
08 
Plicatfons, stating details, to be sent as soon as possible 
J. OWEN, Superintendent and Secretary, Derbyshire 


INFIRMARY. (330 Beds.) Doncaster 

GEMENT COMMITTEE. Required, RESIDENT 
AN. ESTHETIST (B1). Salary £275 p.a., with full residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present. post, with copies of 3 recent testimonials, should be 
sent immediately to A. JonEs, Secretary. 

DONCASTER ROYAL INFIRMARY. Required, House Surgeon 
A). Salary £225 p.a., with full residential emoluments. 

practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications, stating age, education, qualifications, and experi- 
ence, with copies of 3 recent testimonials, should be sent imme- 

tely, addressed to the Sec wary f Doncaster Hospital Manage- 
ment Committee, c/o Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. Doncaster Hospital Manage- 
MENT COMMITTEE. Required, CASUALTY OFFICER (B1), 
Male. Salary £275 p.a., with full residential emoluments. 
This large industrial area offers éxcellent opportunities for 
gaining experience. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
forwarded immediately to A. JoNES, Secretary. 

DONCASTER ROYAL INFIRMARY. (330 Beds.) Doncaste 

HOSPITAL MANAGEMENT COMMITTEE. Required, LABORATORY 
TECHNICIAN, The post will be graded under the recommen- 
dations of the Joint Council as Senior Technician or Technician, 
according to qualifications and experience of the su 
candidate. 

Applications, stating age, education, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to reach undersigned 

JONES, Secretary to the Committee. 
Royal 


DLEY. THE GUEST HOSPITAL cay Resident Anzs- 
THETIST (B2), post vacant now. Salary £300 p.a., plus full 
residential emoluments. Appointment for 6 months in the 
first instance. R practitioners holding A post may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary 
to the Management Committee, Dudley, Stourbridge, onl 
District Hospital Group, Birmingham Region, The Guest 
Hospital, Dudley. 


HOSPITAL “MANAGEMENT CO JTH-WEST ME 
POLITAN REGION... Required, ASSISTANT MEDICAL OFFICER 
(A) or (B2), post vacant Ist March for a period of 6 months. 
Duties mainly medical but include duty in the Outpatient 
Department, and the giving of anesthetics. Salary £250 p.a., 
plus bonus, and full residential emoluments. 

Applications should be forwarded to Medical Superintendent, 
Dorking County Hospital, Horsham-road, Dorking, Surrey, as 
soon as possible. 


ELLESMERE PORT AND DISTRICT HOSPITAL. Required, 


’ HOUSE PHYSICIAN (A), Male. Appointment for 6 months. 


Salary £225 p.a., plus full residential emoluments. R_ practi- 
tioners, ineligible for H.M. Forces or under 25} years of age not 
having held an A post, considered. 

Applications, stating age, qualifications, and oupertnes, with 
copies of 3 recent testimonials, should be sent by 26th February 
1949, to P. R. J. ARNOLD, Secretary, XIII Chester and District 
Hospital Management Committee. 

4, Kings-bnildings, Chester. 
EDGWARE, MIDDLESEX. HENDON GR TAL MANAGE- 
MENT COMMITTEE. RESIDENT CASUALTY. ‘OFFICER vs) or 
(B2), post vacant a Salary £250 or £150 p.a., 
according to experience, plus bonus (now £30 p.a. in cash), 
board, lodging, and ges 6 months’ appointment terminab! le 
by 1. month’s notice ore holding B2 post not 
considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience. and 
enclosing up 3 copies of recent testimonials, to Medical 
Director of Hospital by 16th February. 

ENFIELD. CHASE FARM HOSPITAL, Enfield, Middlesex. Junior 
RESIDENT HOUSE PHYSICIAN (A) required Ist March, 
1949, for general medical duties. 6 months’ appointment. 
ors £150 p.a., plus any temporary gem (now £30 p.a. cash), 

lodging, laundry provided. Be ractitioners, ineligible 
= HM. | pees or under 253 years not having held an A post, 
cons 

qualifications, experience, with copies 
of up to 3 recent testimonials, to Medical Director of Hospital 
by_12th February, 1949. 

GLOUCESTER. CITY GENERAL HOSPITAL. Required, House 
SURGEON (B2), Male, post tenable for 6 months in the first 
instance. ry £250 p. Bs with full residential emoluments. 

Applications, with copies of 2 testimonials. to be sent to the 

Medical Superintendent. 
HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN, Male or Female. Appointee 
will reside at the Royal wee | infirmary, but will be required 
to undertake regular service each day at the St. \. ohn’s Hospital, 
Halifax, which at present accommodates 400 aged sick and 
chronic cases. This Hospital is in the process of development 
and will be ultimately provided with full medical and ancillary 
services. The House Physician will be responsible to the Medical 
Registrar, whose main duties are at this Hospital but who also 
undertakes duty at the Royal Halifax Infirmary, and to the 
Visiting Consultants. Appointee will devote the remainder of 
his time at the Royal Halifax Infirmary which is a hospital for 
acute sick patients with a busy Outpatients’ Dept. Salary 
£250 p.a., plus full residential emoluments. 

‘Applications, stating age, sex, nationality, qualifications, ane 
experience, and containing the names and addresses of 3 pe 
from whom testimonials can be obtained, to be forwarded to 
R. W. Ranson, Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. OUSE SURGEON (A) 

required to commence duties Ist March, 1949. Salary £250, 
with full residential emoluments. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A_ post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications, with copies of 3 recent testimonials, should 
be addressed immediately to— 

H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY OFFICER 
(B2) required to commence duties Ist March, 1949. Salary 
£300 p.a., with full residential emoluments. R_ practitioner 
ae A post may apply, when appointment limited to 6 
months 

Applications to be addressed to undersigned immediately, 
with oe of 3 recent testimonials. 

. J. JOHNSON, Secretarv. Huddersfield Roval Infirmarv. 


HUDDERSFIELD eae INFIRMARY. (32! Beds.) Huddersfield 
HOSPITAL MA COMMITTEE. equired, RESIDENT 
SURGICAL OFFICER. (B1) to commence as soon as possible. 
Applicants should have held house appointments and preference 
given to candidates holding diploma of F.R.C.S. Salary £450 p.a., 
with full residential emoluments. Suitably qualified R prac- 
t'tioners holding B2 appointment also those holding B1 


‘appointment and ineligible for H.M. Forces, may apply. 


Applications, with copies of 3 recent esuthnathals. be 
addressed to H. J. JOHNSON, Secretary at the Hudderenela 
Royal Infirmary. 


pam gene ST. LUKE’S HOSPITAL UNIT. Huddersfield 
AL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (B1). Salary £497 10s.-£25-£597 =. 
plus usual residential emoluments. R practitioners eligible 
for H.M. Forces holding Bl post, not considered. Post is 
superannnabie. 
Applications, with copies of 3 recent testimonials, to be 
as soon as possible to— 
H. J. Jornnson. Secretary. Huddersfield Roy>!l I-firmary. 


ECCLES AND PATRICROFT HOSPITAL, Eccles, near Manch ester. 
(General Hospital—75 Beds.) Required, HOUSE PHYSICIAN 
a) or (B2), Male or Female. Salary £250 p.a. for B2 appoint- 
ment and £200 p.a. for A post, with cost-of-living bonus and full 
residential emoluments. Appointment subject to medical 
examination and is superannuable. Hospital has an extensive 
Outpatient Department. To R practitioner appointment for 
6 months, and renewable for a further period of 6 months 

Forms of application may be obtained from the Secretary, 
West Manchester Hospital Management Committee, Group 14 
Park Hospital, Davyhulme, near Manchester, to whom ali 
applications must be submitted. 
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HILLINGDON HOSPITAL, near Uxbridge, Middlesex. House 
OFFICER in Angesthetics (B2), Male, resident, required, post 
vacant early April. Salary £250 p.a., plus temporary cost-of- 
living bonus (now £60 p.a., proportion only paid in cash), 
board, lodging, and laundry. Whole-time duties under super- 
vision of Medical Director. Applicants should have had some 
previous experience in anzesthetics. R practitioners holding 
A post may apply. Appointment is for 6 months, but may be 
extended for further 6 months (except in case of R practitioners). 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 1-3 recent testimonials, to 
be made to Medical Director of Hospital by 16th February. 


rv. 


SS 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[Fes. 5, 1949 


HILLINGDON HOSPITAL, near Uxbridge, Middl c 1 
OFFICER (B2), Male, resident, required, post vacant almost 
immediately. Applications invited from registered medical 
practitioners who have held house appointments and had good 
all-round experience, including R practitioners holding A post. 
Salary £350 p.a., plus temporary cost-of-living bonus (now 
£60 p.a., proportion only paid in cash), board, lodging, and 
laundry. Whole-time duties under Medical Director, will 
include dealing with casualties and admissions to Hospital 
and*such other duties as may be req . Appointment for 
6 months, with possibility of extension to 12 months (except 
for R practitioners). 

Applications, stating age, nationality, 
experience, and enclosing copies of 1-3 recent testi 
be made to Medical Director of Hospital by 1 16th —— 
HEXHAM GENERAL Northumberland. 
HEXHAM AND DISTRICT HOSP’ EMENT COMMITTEE. 
Required, ORTHOPADIC HOUSE “SURGEON (A) or (B2), 
post vacant offers excellent experi- 
ence in all types of ortho; — intment for 6 months. 
£200 (A), or ( with full residential emolu- 


Applications, with usual testimonials, &c., to— 

A. CURTIS, Medical Superintendent. 
HEXHAM. WOOLEY SANATORIUM, Hexham, Northumber- 
LAND. (180 Beds.) Required, RESIDENT MEDICAL OFFICER 
= ), post vacant Ist April, 1949, at a salary within the range of 

#472 10s.-£572 10s., according to experience, plus £30 cost-of- 
living bonus and fuli residential emoluments. 

Applications, stating age, qualifications with dates, and 
previous experience, with the names of 3 persons to whom 
reference may made and/or 3 recent testimonials, should be 
sent to the Medica] Superintendent by 18th February. 
HEXHAM. BARRASFORD SANATORIUM, Hexham, North- 
UMBERLAND. (95 Beds.) Required, RESIDENT MEDICAL 
OFFICER (B1), at a salary of £472 10s., rising to £672 10s. a 
year, and full residential emoluments. nowledge of the treat- 
ment of pulmonary tuberculosis is necessary 

Applications, stating age, qualifications with dates, and 
previous experience, with the names of 3 persons to whom 
reference _ be made and/or 3 recent testimonials, should be 
sent to the Medical Superintendent by 15th February, 1949. 
ee GENERAL HOSPITAL. (154 Beds.) Herefordshire 

PITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B1) in charge of Casualty, E.N. a Wns Fracture 
Previous surgical experience essential. £250 

emoluments, subject to review by th the 
pplications, stating qualifications, and ex lence. 
with copies of 3 recent test: sent to— 
. W. Upton, Secretary. 
HERTFORD HILL. WARWICKSHIRE KING EDWARD Vilii 
MEMORIAL SANATORIUM, near WARWICK. SOUTH 
WARWICKSHIRE GROUP NO ITAL MANAGEMENT COM- 
MITTEF. Required, JUNIOR MEDICAL OFFICER at above 
Sanatorium (239 ed tuberculosis). Salary 
£472 10s. p.a., plus lodging, and laundry; subject to 
tage rely of National Heaith Service (Superannuation) Regula- 
ions 

Applications to be sent to the Medical Superintendent at the 

Sanatorium. 
HARTLEPOOLS HOSPITAL, Hartlepool, Co. Durham. 
including Maternity Unit.) Required, HOUSE SURGEON (A), 
Appointment for 6 months. Salary £200 + a., with full residential 
emoluments. R practitioners, ineligible for H.M. Forces. or 
under 254 years not having held an A post, considered. 

Applications and testimonials to be addressed to the Adminis- 
trative sae: ig Hartlepools Hospitals Management Committee, 
Group No. 11 
HAVERFORDWEST. PEMBROKE WAR MEMORIAL 
HOSPITAL. (130 Beds.) WEST WAL OSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SU RGEON (A), Male, post now 
vacant. Salary £250 p.a., full residential emoluments. R prac- 
titioners, ineligible for H.M. Forces or under 254 years not 
having held an A post, considered. To practitioner liable for 
service with Forces appointment for 6 months. 

Applications ‘in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimohials, to be sent imme- 
diately to the Secretary-Superintendent, Pembroke County War 
Memorial Hospital, Haverfordwest. 


HULL ROYAL INFIRMARY. Required, House Physician (B2) 
at Sutton Branch. Salary £300 pa., with full residential 
emoluments. Appointment for 6 months in the first instance 
and terminable by 1 month’s notice on either side. 

Applications to R. J. CARLEss, Secretary, Hull A Group 
Hospital Management Committee. 


HULL ROYAL INFIRMARY. Hull A Group Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2), Male, 
to the Ophthalmic and E.N.T. Departments. (Recognised for 
D.O.M.S. and .L.O.) Salary £300 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding A 

t may apply. Appointment for 6 months in the first 
nstance and terminable at any time by 1 month’s notice on 
either side. 

Application to R. J. CARLEss, Secretary to the Committee. 


HULL ROYAL INFIRMARY. Hull A Group Hospital Manage- 
MENT COMMITTEE. Required, RESIDENT SURGICAL 
OFFICER (B1), post vacant March. Preference given to 
candidates holding the diploma of F.R.C.S. Salary £400 p.a., 
full residential emoluments. Appointment for 6 months in the 
first instance and terminable at any time by 1 month’s notice 
on either side. Suitably qualified R practitioners wp 4 B2 
appointment, also those holding Bl and ineligible for 

‘orces, may apply 

Applications k. J. pss, Secretary to the Committee, 
Hull Royal Infirmary. 


HULL ROYAL INFIRMARY. Hull A G Hospital Manage- 
tate) COMMITTEE. Applications invited. for following poste 
ale) 

ORTHOPADIC HOUSE SURGEON (B2), vacant now. 
Post provides full experience in orthopedics and fractures. 
Hospital has a modern Fracture Dept. (11,000 attendances 
annually). Sala £300 p.a., full residential emoluments. 
R eligible for H.M. Forces holding A post, not 


co ered. 

CASUALTY OFFICER (A), vacant now. In addition to 
carrying out duties in the Casualty Dept. appointee will act as 
Houseman to a member of the Visiting Staff, and will thus 
obtain ward and outpatient clinic experience. Salary £250 p.a. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Both appointments for 6 months in the first instance, but will 

terminable by 1 month’s notice on either side. 

Applications to R. J. CaRLEsS, Secretary to the Management 
Committee, Hull Royal Infirmary. 

HULL MATERNITY HOSPITAL, Hedon-road, Hull. (68 Beds.) 
Required, JUNIOR HOUSE SURGEON (B2), Woman, for 
6 months. Salary £250 p.a., full residential emoluments. 

Application forms, &c., may be obtained from, and should be 

returned as soon as possible to R. J. CARLESS, Secretary to the 
Committee, Hull A Group Hospital Management Committee, 
Hull Royal Infirmary. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 Beds.) 
(Recognised by R.C.S. for Final F.R.C.S. Examination require- 
ments.) Required, HOUSE SURGEON (A), post vacant 
ist March, 1949. Salary £200 p.a., with full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 254 
years not having held an A post, considered. To practitioner 
liable for service with H.M. Forces appointment for 6 months. 

_Applications as soon as possible to the Assistant Secretary. _ 
WEST MIDDLESEX HOSPITAL. South-West 

LESEX HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER (B1) required for admissions in Casualty Department, 
vacant now. Must have held medical and surgical house posts. 
Salary £350 p.a., plus £100 p.a. non-resident allowance and any 
temporary bonus (now £60 p.a. cash). Whole-time 6/12 mon! ps 
appointment. Medical eunmbuation. R practitioners hold 
B2 post also those holding B1 and ineligible for H.M. Forces 
may apply. 

‘Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials (endorsed ‘‘ Casualty 
Officer, W. M: H.”’), to the Secretary, 1, Churchfield-road, Ealing, 
W.13. Closing date 14th February, 1949. aes 
KNAPHILL. BROOKWOOD HOSPITAL, Knaphill, near Woking, 
SURREY. BROOKWOOD HOSPITAL MANAGEMENT COMMITTEE. 
SOUTH-WEST METROPOLITAN REGION. Applications invited for 
post of ASSISTANT MEDICAL OFFICER (B2) from candi- 
dates who have held house appointments in a general hospital. 
No previous psychiatric experience is necessary. Appointment 

seovtaes facilities for gaining experience in all branches of 
vevenetanions medicine and in all modern methods of treatment. 
Salary £500 or £550 p.a., according to experience, with cost- 
of-living bonus of £29 188., and full residential emoluments. 
Successful candidate required to pass medical examination. 
Post tenable for 6 months in the first instance and may be 
renewed for a further period of 6 months unless held by a R 
practitioner. —— to the post of Registrar may be offered 
at the end of 1 y 

Applications, “stating -— and qualifications, with 2 recent 
testimonials, to’ be to the Phy: sician-Superintendent, 
Brookwood Hospital, Kne Knaphill, Woking, Surrey, immediately. 


MID-WORCESTERSHIRE HOSPITAL MANAGEMENT _ COMMITTEE. 
Required, RESIDENT SURGICA OFFICER (B1), Male or 
Female, post vacant Ist March and commencing salary will be 
£350-£450 p.a., according to experience and qualifications, with 
full residential “emoluments. Candidates holding the a 4 
of the Royal College of Surgeons of England or Edinburgh 
preferred. Suitably qualified R practitioners now holding B2 
post, also those holding B1 post and ineligible for H.M. Forces, 
may apply, 
Applications should be sent immediately to the Acting 
Administrative Officer at Kidderminster and District General 
Hospital. M. Smrrn, Secretary. 
KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER (A), Male or Female. Salary 
£200 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under ay years not having held an A post, 
eonsidered. To practitioner liable for service with H.M. Forces 
appointment limited to 6 months. 

Applications should be sent at once to the Acting Adminis- 


trative Officer of the Hospital. C. M. Smrru, Secretary. 
KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 


Required, HOUSE SURGEON (A), Male or Female, post vacant 
Ist March, 1949. Salary £200 p.a., with full residential emolu- 
ments. R ‘practitioners, ineligible for H.M. Forces or under 254 
years not having held an A post, considered. To practitioner 
liable for service with H.M. Forces appointment limited to 6 
months. 
Applications should be sent immediately to the Acting 
Administrative Officer at the above yy 
M. SMITH, Secretary. 
KETTERING GENERAL HORPITAL “Kettering and District 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2), with experience in anzsthetics. Salary 
£250 p.a., plus full emoluments. Appointment in the first 
instance for 6 months. R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 
Applications, stati age, qualifications, &c., with copies of 
1-3 testimonials, should be sent as soon as possible to— 
G. W. JACKSON, Secretary. 
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KETTERING GENERAL HOSPITAL. Kettering and District 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). Salary £300 p.a., plus full emoluments. 
“A polation in the first instant is for 6 months. 
plications, stating age, qualifications, &c., with copies of 
timonials, should be sent as soon as possible to— 

G. W. Jackson, Secretary. _ 

KINGSTON-ON-THAMES. KINGSTON HOSPITAL, Wolverton- 
KINGSTON -ON-THAMES. KINGSTON GROUP HOSPITAL 

ANAGEMENT COMMITTEE. Required, ASSISTANT CASUALTY 
OFFICER (A) or (B2). Appointment for 6 months from Ist April, 
1949. Salary £250 p.a., plus bonus and full residential emolu- 
ments. Salary up to £450 p.a.. plus bonus and emoluments, 
may be paid to a suitably qualified and experienced ex-Service 
candidate appointed to this vacancy. In addition to casualty 
work, appointee will act as House Surgeon to the Orthopredic 
and E.N.T. Department. 

Applications by letter, stating age, qualifications, and experi- 
ence, with copies of recent testimonials or the name of a referee, 
should reach the Medical Superintendent by 19th February, 1949. 
LEEDS. THE GENERAL INFIRMARY AT LEEDS. United Leeds 
HOSPITALS. Applications invited from qualified medical practi- 
tioners who have held previous house appointments, for following 

ositions of REGISTRAR status: Medicine, 3 vacancies ; 
rgery, 2 vacancies; Peediatrics, Ophthalmology, Otology, 
Psychiatry, 1 vacancy each. Work is mainly Clinical but 
applicants will be expected also to teach. A higher medical 
qualification and some experience of teaching wovld be an 
advantage. Candidates holding B1 post who are ineligible for 

.M. Forces may apply. Salaries payable will be in accordance 
with the gradings of the Spens report. 

Applications, stating age, nationality, full details of experience, 
and with the names of 3 referees, should be sent by 14th February, 


8. OLAYTON FRYERS, Secretary to the Board of Governors. 
LIVERPOOL. SMITHDOWN ROAD HOSPITAL, Liverpool, 15. 
Applications invited from registered medical practitioners for 
appointments at above Hospital :— 

PHYSICIANS (A) HOUSE SURGEONS (A) 
3 HOUSE PHYSICIANS (B2) HOUSE SURGEONS (B2) 
Salary for A appointments £230 p.a., and for B2 appointments 
€350 p.a., plus full residential emoluments in each case. 

Applications, stating age, nationality, qualifications, and 
details of and previous with dates, with 
copies of 1-3 testimonials, should be sent to Dr. P. 
Medical Superintendent, Smithdown Road Hospital, 
pool, 15, by 19th February, 1949. 

GARNET CHAPLIN, Secretary to the Committee, 
South Liverpool Hospital Management Committee. 
LIVERPOOL. SMITHDOWN ROAD HOSPITAL, Liverpool, 15. 
Spetoevone invited for following appointments at above 
ospita 

a) HOUSE PHYSICIAN for the Psychiatric Wards of 210 
beds, and previous experience in a general hospital will be 
considered an advantage. Salary £350 p.a., with residential 

(b) PSYCHIATRIC REGISTRAR. Applicants should be 
registered medical practitioners who have had some experience 
in psychiatry. The position, which will provide very varied 
experience and opportunities of studying for higher qualifica- 
tions, will be for 1 year in the first instance and the salary 
£800 p.a., non-resident. 

Applications, stating age, nationality, details of qualifications, 
and present and previous appointments with dates, with copies 
of recent testimonials, should be sent to Dr. J. P. Steel, Medical 
Superintendent, Smithdown Road Hospital, Liverpool, 15, 
by 19th February, 1949. 

GARNET CHAPLIN, Secretary to the Committee, 
South Liverpool He@spital Management Committee. 


LIVERPOOL. UNITED HOSPITALS. Applications invited from 
registered medical practitioners, Male and Female, for appoint- 
ments as RESIDENT MEDICAL OFFICERS (A) and (B2) at 
the Liverpool Royal Infirmary, David Lewis Northern Hospital 

Royal Southern Hospital, Liverpool Stanley Hospital, Royal 
Liverpool Children’s Hospital Cay Branch and Heswall Branch), 
Women’s Hospital, Liverpool aternity Hospital, Liverpool 
Eye, Ear, and Throat Infirmary, and St. Paul’s Eye Hospital 
for 6 months from tst April, 1949, to 30th September, 1949. 
Salaries vary from £90 p.a., plus board and residence, to £250 p.a., 
plus board and residence, according to experience and the type 
of post held. Full details are given on the application forms. 
Salaries subject to such ry seals are adjustment as may be 
appropriate when new salary are determined in accordance 
with regulations to be made by the Minister of Health, and 
appointments are subject to National Health Service (Super- 
annuation) tions, 1947. 

Applications should be made on forms which may be obtained 
from undersigned, to whom they should be securned by first post 
16th February, 1949. Testimonials are not required from 
students of the Liverpool a: School. 

J. Hinps, Secretary. 

The Liverpool Hospitais, 80 Rodney-street, 

verpool, 1, 26th January, 1949. 


HOSPITAL, Liverpool, 14. lica- 
tions invited from practitioners for following 
posts, vacant Ist April,, 19 

HOUSE PHYSIOIANS rh “and HOUSE SURGEON (1). 
(a) In the first house appointment after 
qualification £250 pa.; (6) In second appointments (6-12 
months after qualification) £300 p.a. “— ull residential emoluments 
will be provided. 

Applications on forms to be obtained ‘from undersigned 
should be sent so as to be received by me by 19th February, 1949. 

H. BLYTHE, Secretary, Liverpool and 
District Eastern Hospital Ma ment Committee. 
Broadgreen — verpool, 14, 
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LIVERPOOL. MILL ROAD INFIRMARY, Liverpool, 6. Required, 
RESIDENT ASSISTANT MEDICAL OFFICER in the Obstetric 
Unit. Salary payable: (a) In the first house appointment 

after qualification £250 p.a.; (6) In second appointments 

(6-12 months after qualification) £300 p.a. Full residential 
emoluments will be provided. 

Applications, on forms to be obtained from undersigned, 
should be sent so as to be received by me by 19th February, 1949. 

H. Biytne, Secretary, Liverpool 
District Eastern Hospital Management Committee. 
Broadgreen Hospital, Edge Lane- drive, Liverpool, 14, 
Jannarv, 1949 
LIVERPOOL. ALDER HEY HOSPITAL, Liverpool, 12. spptica- 
tions invited for following posts, vacant Ist April, 1949 :— 

2 HOUSE SURGEONS (A) or (B2). 

2 HOUSE PHYSICIANS (B2). 

Appointments for 6 months. Salary £260 p.a., plus full 
residential emoluments. 

Applications, stating liability to military service, age, 
nationality, qualifications with dates, experience, and details 
of present and previous appointments, with copies of recent 
vo should be sent to the Chairman, Liverpool Region 
Children’s Hospitals Management Committee, Alder Hey 
Hospital, West Derby, Liverpool, 12, bv 17th Febrvarw, 1949, 
LANCASTER. ROYAL LANCASTER INFIRMARY. (250 seds.) 
LANCASTER AND KENDAL HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited ~~ following posts :— 

ORTHOP,DIC AND CASWALTY HOUSE SURGEON 
(B2), vacant immediately. Salary £275 p.a., but a salary to 
£325 p.a. may be paid to applic ‘ant having more than usual 
fuil residential emoluments. 

HOUSE PHYSICIAN (A), vacant Ist April, 1949. Salary 
£225 p.a., full residential emoluments. 

JUNIOR HOUSE SURGEON (A), vacant Ist April, 1949. 
Salary £225 p.a., full residential emoliments. 

Applications should be sent to the ry, Lancaster and 
Kendal Hospital Management Committee, Royal Lancaster 
Infirmary, Lancaster. 

LANCASTER MOOR HOSPITAL, Lancast (Regional Mental 
HOSPITAL.) Required. 4 HOUSE PHY SICIANS (B2), Male 
or Female. Previous general hospital experience desirable. 
Appointees will work under direction of Senior Psychiatrists. 
Salary £350 p.a., full residential emoluments. R practitioners 
holding A post may apply. Appointment limited to 6 months 
to R practitioners ; otherwise may be extended to 12 months. 

__Apply to Medic: Superintendent. 
CEWES. HERITAGE CRAFT SCHOOLS AND HOSPITALS, 
CHAILEY, LEWES, SUSSEX. MID-SUSSEX HOSPITAL MANAGEMENT 
COMMITTEE. (300 Beds for orthopedic and 
hospital cases and for resident physically handica ool- 
children.) Required, RESIDENT MEDICAL (89). 
Salary £250 p.a., with residential emoluments. R_ practitioners 
holding A posts "may apply when appointment will be limited 
to 6 months. Ex-Service practitioners and practitioners who have 
been rejected for military service may apply. 

Application, with copies of 3 testimonials, to be submitted to 

the Medical Director. 
MANCHESTER. CRUMPSALL HOSPITAL. North Manchester 
HOSPITAL MANAGEMENT COMMITTEE. Required RESIDENT 
ANAESTHETIST (B1), Male or Female. Preference given to 
practitioners holding the D.A. Basic cash sala commences 
at £550, by annual increments of £25 to £700 p.a., with emolnu- 
ments valued at £180 p.a. in respect of board, residence, and 
laundry. Appointment tenable for minimum of 2 years, but 
may be renewed annually at the discretion of the Management 
Committee up to maximum of 5 years’ duration. 

Forms of application may be obtained from the Medical 
Superintendent, Hospital, Manchester, 8, and 
applications must be sent to him as soon as awn 
MANCHESTER. WITHINGTON HOSPITAL. (Adult General— 
1629 Beds.) see RESIDENT ASSISTANT SURGICAL 
OFFICER (B1). The post, which is limited in tenure to a 
maximum period of 12 months, is suitable for a_ practitioner 
reading for a higher surgical qualification. Candidates must 
have had previous surgical experience and appointee will be 
required to deputise for the Resident Surgical Officer. Routine 
work will include taking charge of the Orthopedic Department 
the of the Visiting Specialist. Basic salary 
£ p.a., with board, residence, and laundry in addition, 
cedaed at £150 p.a. The designation and salary of this post will 
be subject to review in the light of any recommendations made 
by the Ministry of Health. 

Applications, stating full name, age, nationality, qualifications 
and appointments held, should be addressed to undersigned 
by 12th February, 1949. 

A. H. KEATES, Secretary to the 
South Manchester Hospital Management Committee. 

Christie Hospital, Withington, Manchester, 20. 
MANCHESTER. ANCOATS HOSPITAL, Mill-street, Man- 
CHESTER, 4. NORTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A) to Orthopedic 
Department. Salary £160 p.a., with full residential emoluments. 

Applications should be sent immediately to undersigned, with 
copies of 2 testimonials. 

JOHN H. DAFPORNE, General Superintendent. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield, 
noTts. (246 Beds.) Required, HOUSE SURGEON (A), Male. 
Salary £220 p.a., with full residential emoluments. R prac- 
titioners, eo ee or H.M. Forces or under 25} years not having 
held ost, considered. To practitioner liable for service 
with i. Mw orces appointment will be for a period of 6 months. 
in new quarters which 


The Resident Medical Staff are housed 
have only recently been completed. 
Applications should be sent as soon as possible to— 
A. ASHWORTH, Sooretary. 
Hospital Management Committee, 
k Bank, Crow Hill-drive, Mansfield, N otts. 
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MAIDSTONE. WEST KENT GENERAL HOSPITAL, Maidstone. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for following resident appointments :— 

HOUSE SURGEON (A) or (B2), Male or Female, post vacant 
lst March, 1949. 6 months’ appointment. Salary £200 a year, 
with full ee emoluments. Post recognisable for 
F.R.C.S.(Eng.) 

CASUALTY OFFICER (A) or (B2), post now vacant. 
months’ appointment. Salary £200 a year, with full eeidontial 
emolumients. 

Applications, stating age, nationality, qualifications, experi- 
ence, with the names and addresses of 2 responsible persons as 
reference to professional ability and character, should be 
forwarded as soon as possible to the Secretary at the Hospital. 
MITCHAM. WILSON HOSPITAL, Cranmer-road, Mitcham, 
SURREY. Mad Medical Staff 2 -) 8T. HELIER 
GROUP HOSP: EMENT COMMITTEE. Required, RESI- 
DENT HOUSE PHYSICI AN (A) or (B2), post vacant from 10th 
March, 1949. Salary £200 p.a. A, £250 B2, with full residential 
emoluments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. To practitioner 
liable for service with H.M. Forces appointment for 6 months. 

Applications to be forwarded immediately to the Secretary, 
Wiison Hospital, Mitcham. 


MITCHAM. WILSON HOSPITA® Cranmer-road, Mitcham, 
SURREY. (72 Beds—Resident Medical Staff 2.) 8ST. HELIER 


GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE SURGEON (A) or (B2), from Ist March, 1949. 
Salary £200 p.a. A, £250 B2, with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months. 

Applications to be forwarded immediately to the Secretary, 
Wilson Hospital, Mitcham. 
MENSTON HOSPITAL, near Leeds. M tc 
NO. 18, MENSTON GROUP. Applications invited from cneumae 
qualified doctors who are interested in psychiatry, for appoint - 
ment as HOUSE PHYSICIANS, new vacant at the Menston 
(Mental) Hospital. The positions offer facilities for experience 
in modern methods of treatment and ample opportunities 
provided for postgraduate study (including attendance at Leeds 
University D.P.M. course). Salary for resident officers £502 10s. 

.a., by annual increments of £25 to £602 10s. p.a. inclusive, 
with fall residential emoluments valued at £230 p.a. In the case 
of non-resident officers salary will be £732 10s., by annual incre- 
ments of £25 to maximum of £832 10s., inclusive. An additional 
£50 p.a. is ‘Revatie to holders of the D.P.M. R practitioners 
— for H.M. Forces holding Bl appointment, not con- 
sidered, 

Applications, stating age, qualifications, experience, Xc., 
should be addressed as soon as possible to the Medical Super- 
intendent, Menston Hospital, near Leeds, with the names and 
addresses of 2 persons to whom ies may be made. 

January, 1949. . C. MORGAN, Secretary. _ 
NORTHWOOD. MOUNT V! “HOSPITAL, Northwood, 
MIDDLESEX. CLINICAL ASSISTANT, ye time, required 
in the Department of Physical Medicine. “poy suitable 
for candidates for the Diploma of Physical Medicine and also 
provides an opportunity for research. Salary pro rata to £600 p.a. 
for a full-time appointment. 

Applications, giving details of experience, with 3 testimonials, 
to be forwarded to the Secretary, Harefield and Northwood 
Group Hospital Management Committee, by 11th February. 
NOTTINGHAM. THE HOGARTH RADIOTHERAPEUTIC 
CENTRE AT THE GENERAL HOSPITAL, NOTTINGHAM. Required, 
RESIDENT RADIOTHERAPY OFFICER (B1). Appointment 
for 6 months in the first instance and then eligible for reappoint- 
ment at a salary of £400 p.a., ful residential emoluments. The 
position is one which would appeal to medical practitioners 
wishing to specialise in radiotherapy, and will include fuil 
opportunities for acquiring the necessary clinical experience for 
the Diploma of. Radiotherapy. R practitioners eligible for 
H.M. Forces holding B1 post, not considered. 

Applications, with copies of 1—3 recent references, to be sent 
as soon as possible to HENRY M. STANLEY, Secretary. 

Nottingham Area No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Nottingham Area 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Required, AURAL 
REGISTRAR, for duties to commence about 5th February. 
Appointment is full time. Salary £700 p.a., non-resident ; 
£600 resident. The E.N Dept. has 53 beds and a large 
Outpatient Dept., and is recognised for D.L.O. 

Applications to be addressed to undersigned, stating age, 
qualifications, and experience, —— copies of testimonials. 

Henry M. STANLEY, Secretary. 

NOTTINGHAM GENERAL HOSPITAL. (547 Beds, including 
“The Cedars”? Branch Hospital.) NOTTINGHAM AREA NO. 1 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
ORTHOPADIC AND FRACTURE HOUSE SURGEON (B2). 
Applicants should have had previous experience in fracture 
and orthopedic work. The Orthopedic Dept. serves a —_ 
industrial district and the post offers exceptional experien 
traumatic surgery. Appointment for 6 months in the first 
instance. Duties to commence as soon as possible. Salary 
£300 p.a., with full residential emoluments. 

Applications to be forwarded as seon as possible to— 

HENRY M. STANLEY, Secretary. 
NOTTINGHAM G GENERAL HOSPITAL. (547 Beds, includin 
ata Cedars” Branch Hospital.) NOTTINGHAM AREA NO 
PITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2), duties to commence 11th February. Salary 
£300 p.a., full residential emoluments. To practitioner 
— for 6 months. Applicants should be interested in 


stating age, ond experience, with 
copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary. 


NOTTINGHAM. CITY HOSPITAL. Required, Resident Anzs- 
THETIST (B2). Appointment recognised for the D.A. Salary 
£400 p.a., plus full residential emoluments. Appointment for 
6 months in the first instance. 

Applications, stating age, nationality, qualifications, and 
experience, with 1—3 testimonials to be sent to the Medical Super- 
intendent, City Hospital, Hucknall-road, Nottingham, by 
19th February, 1949. 
NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) Notting- 
HAM NO. 2. HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from Women registered medical practitioners for appoint- 
ment of RESIDENT HOUSE SURGEON (B1). Appointment 
for 6 months and the Hospital is recognised as giving the 
requisite experience for the D.C.H. Salary £300 p.a., with 
full residential emoluments. 

Applications, giving details of experience and qualifications, 
should be forwarded by 12th February, 1949, to— 

. H. HARGREAVES, Secretary. 

_City Hospital, Hucknall- road, Nottingham. 

NEWMARKET. WHITE LODGE HOSPITAL, Newmarket, 
SUFFOLK. (200 Beds, expandable to 450.) Applications invited 
for following posts : 

HOUSE 8U RGEON (A) for general surgery, 

gynecology. 1E and emergency anesthetics. 

HOUSE PHYSIC "I AN/ANASTHETIST (A), with opportunity 

for obstetrics. 

Salary for each post £200 p.a., full residential emoluments. 
Appointments normally for 6 months. practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. 

Applications to Medical Superintendent. = 
NEWCASTLE GENERAL HOSPITAL, 418, Westgate-road, 
NEWCASTLE UPON TYNE, 4. NEWCASTLE UPON TYNE HOSPITAL 
MANAGEMENT COMMITTER. Required, OBSTETRICAL HOUSE 
SURGEON (B2) to the Department of Obstetrics and Gyne- 
cology. Duties of the post include the care of 40 beds for 
obstetrical patients and certain duties in the Gyneecological 
Unit when the House Surgeon to that unit is off duty. Duties 
commence Ist March, 1949. Appointment for 6 months. Salary 
within scale £250—£450, plus cost-of-living bonus and full 
residential emoluments. The Hospital is recognised by the 
Royal College of Obstetric mY; and Gynecologists for the 
D.Obst.R.C.0.G. and M.R.¢ 

Applications should be se - ee delay to the Medical 

Superintendent, Newcastle General Hospital, 418, Westgate- 
road, Newcastle upon Tyne, 4. 
ORPINGTON HOSPITAL. Required, juired, Medical Officer (B2) in the 
Geriatric Department (which approximates 400 Beds). Duties 
to commence Ist Aprik 1949. It is intended in the near future 
to combine this with the acute medical work. Salary £585 p.a., 
with full residential emoluments. Candidates must be ineligible 
for service with H.M. Forces. 

Apply, with full details and names of 2 persons to whom 
reference may be made, by 18th February, 1949, to Secretary, 
Orpington and Sevenoaks Hospital Management Committee, 
Orpington Hospital, Orpington, Kent. ° i 
POOLE GENERAL HOSPITAL (Cornelia and East Dorset Hos- 
PITAL). (188 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A), Male or Female, post vacant 3rd March, 1949. Salary 
£250 p.a., plus £100 emoluments. R practitioners, ineligible 
for H.M. Forces or under — years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment limited to 6 months. 

Applications should be sent to T. 8S. JACKSON, Secretary, 

Cornelia Hospital, Poole, Dorset. 
POOLE GENERAL HOSPITAL (Cornelia and East Dorset Hos- 
PITAL). (188 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A). 
Salary £250 p.a., with full residential emoluments.. R_ practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment limited to 6 months. The 
Hospital is recognised by the Royal College of Surgeons. 

Applications should be sent to T. S. Jackson, Secretary, 
Cornelia Hospital, Poole, Dorset. 

PRESTON ROYAL INFIRMARY. Preston and 
CHORLEY HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for following 

CASU ALTY HOUSE SURGEON (A). 
resident 

HOUSE SURGEON (A). Duties under Specialist Surgeon. 
Salary £200 p.a., resident. This post is recognised by the R.C.S. 
in connexion with the F.R.C.S. examination. 

R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications should be forwarded as soon as possible to the 
Superintendent, Royal Infirmary, Preston. Te 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT OBSTETRICAL AND 
GYNECOLOGICAL OFFICER (B1), Male or Female. Previous 
experience in a maternity departfinent of a general hospital is 
essential. Appointee will be responsible for the Maternity 
Department (normal and abnormal) at the Hospital, and 
associated Maternity Home outside the City for the Hospital, 
and Antenatal Clinics and the Gynecological Ward of the 
Hospital. Salary £450 p.a., plus full residential emoluments, 
Appointment limited to 12 months and terminable by 2 months’ 
notice on either side at any time. Further details may be 
obtained on request. 

Applications, stating age, qualifications, and experience, should 
be sent as soon as possible to ARTHUR R. CASH, Secretary. 

South Devon and Kast Cornwall Hospital, 

Greenbank-road, Plymouth. 


obstetrics, 


(400 Beds.) 


Salary £200 p.a., 
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PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Lockyer-street, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), with gyne- 
cology, post vacant forthwith. Salary £250 p.a., with 
full residential emoluments. R practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 
Applications to ARTHUR R. Casu, Secretary. 


PLYMOUTH. 

HOSPITAL, Greenbank-road, PLYMOUTH. 
SURGEON (A) to the E.N.T. Dept., post vacant forthwith. 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications to ARTHUR R. CasuH, Secretary 

Plymouth, South Devon, and East C General 

Hospital Management Committee. 

PLYMOUTH. MOUNT GOLD ORTHOPADIC HOSPITAL. 
PLYMOUTH SPECIAL HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT SURGICAL OFFICER (B1), post 
vacant 14th March. Experience in orthopeedic and fracture 
surgery necessary. Salary £450 p.a., with usual residential 
emoluments. Appointment for 1 year unless held by an 
practitioner, ‘when it is limited to 6 months. 

Applications, with 2 testimonials, to be sent to the Medical 
Superintendent, Mount Gold Hospital, Plymouth. 

PENZANCE. WEST CORNWALL HOSPITAL. (General 
pital—116 Beds; 4 Residents.) Required, HOUSE PHYSIC TAN 
(B2), Male, post vacant 5th March, 1949. Salary £250 p.a., with 
full residential emoluments, subject to any revision as from 
ist April, 1949. R practitioners holding A post may apply, 
when appointment limited to 6 months. 

Applications, enclosing copies of 2 recent. testimonials, should 
be sent to the Secretary, West Cornwall Hospital Management 
Committee, 4, St. Clement Vean, Truro, Cornwall. 
PENZANCE. WEST CORNWALL HOSPITAL. (General Hos- 
pital—116 Beds; 4 Residents.) Required, JUNIOR HOUSE 
SURGEON (A), Male, post vacant Ist May, 1949. Salary 
£150 p.a., with full residential emoluments, subject to any 
revision as from ist April, 1949. To R practitioner appointment 
imited to 6 months. 

Applications, enclosing copies of 2 recent testimonials, should 

be sent to the Secretary, West Cornwall Hospital Management 
Committee, 4, St. Clement Vean, Truro, Cornwall. 
PENZANCE. WEST CORNWALL HOSPITAL. (General Hos- 
pital—116 Beds; 4 Residents.) Required, HOUSE SURGEON 
(A), Male, post vacant 7th April, 1949. Salary £200 p.a., with 
full residential emoluments, subject to any revision as from 
Ist April, 1949. To R practitioner appointment limited to 6 
months. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary, West Cornwall Hospital Management 
Committee, 4, St. Clement Vean, Truro Cornwall. 
PORTSMOUTH. SAINT MARY’S HOSPITAL. (1085 Beds.) 
invited for following appointments :— 

ANASTHETIST (B11). Salary £350 p.a. The Hospital is 
recognised for the D.A. and there is a part-time Specialist 
Aneesthetist on the staff. 

MEDICAL OFFICER (A). Salary £250 p.a. This appointment 
is for a junior general assistant and if held by a practitioner 
liable for service with H.M. Forces, will be for 6 months; 
otherwise 12 months. 

Both positions are resident with emoluments valued at £150 
p.a. in addition to salary. 

Applications in writing, giving full particulars of qualifications, 
experience, and stating date when available, should be sent 
direct to the Medical Superintendent at the Hospital, Milton- 


road, Portsmouth. 
to the Committee. 


G. A. HUGHES, Secretar 
Portsmouth Group Hospital Management. Committee. 

Group Headquarters, 18, Landport-terrace, Portsmouth. 
RADCLIFFE-ON-TRENT. SAXONDALE (MENTAL) HOSPITAL, 
RADCLIFFE-ON-TRENT, NOTTS. Required, MEDICAL OFFICER, 
post now vacant. Salary £600 p.a., with full residential emolu- 
ments valued for superannuation purposes at £150 p.a. Successful 
applicant will be regarded as a specialist under training, and the 
salary will be subject to any recommendations made by the 
Ministry’ of Health when the Spens report is implementéd. The 
Hospital provides opportunities for experience in all modern 
forms of treatment including insulin, electrical convulsion 
therapy, continued narcosis, and the operation of prefrontal 
leucotomy. Outpatient clinics are in existence. The Hospital 
also provides training in mental deficiency and this experience 
is recognised by the London Conjoint Examination Authorities. 
Experience in child guidance and neurology is available, thus 
completing the D.P.M. curriculum. Post is on the established 
staff and the provisions of National Health Service (Super- 
Regulations, 1947, will apply. 

plications should addressed as soon as possible to the 

SOUTHENG ON SEA HOSP 
ESSEX. Required, RESIDEN HOU MEDIC 
(A), Male or Female. ‘Salary £200 p.a., plus current cost-of- 
living bonus, with full residential emoluments valued at £100 p.a. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947. R_ practitioners, ineligible for H.M. 
Forces or under 254 years not having held an & post, considered. 
To practitioner liable for service with H.M. Forces appointment 
tenable for 6 months ; otherwise 1-year. 

Application forms obtainable from the Medical Superin- 
tendent, General Hospital, Rochford, should be returned to him 
completed, as soon as possible. 

J. GO. FIELD, Secretary, Hospital Management Committee. 

30, Warrior-square, Southend Sea, 19th January, 1949. 
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SOUTH DEVON AND EAST CORNWALL 
Required, HOUSE 


READING AND DISTRICT HOSPITAL 
MITTEE. Required, HASMATOLOGIST to group of Hospitals 
administered by above. Applicants must have had_ previous 
experience of clinical pathology or a higher medical qualification. 
Post will be of registrar status. Salary £1000 p.a. 

Applications, with copies of recent testimonials, to be 
forwarded to the Chief Administrative Officer at the Royal 
Berkshire Hospital, Reading, from whom further particulars can 
be obtained. 
READING. BATTLE HOSPITAL. (429 Beds.) Reading and District 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A), Male .with some anesthetic duties, post 
vacant now. Salary £250 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months, 

Applications, stating ‘age, qualifications, with dates, 
nationality, present post, with copies of 3 recent testimonials, 
should be sent immediately to the Administrative Officer, Royal 
Berkshire Hospital. 
READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Reading 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
ASSISTANT. (B2), Male, to Accident Surgeon, ‘post vacant 
immediately. Salary £300 p.a., full residential emoluments. 
To practitioner liable for service with H.M. Forces, appointment 
for 6 months. 

Applications should be sent immediately to the Administrative 
Officer, Royal Berkshire Hospital, Reading. e * 
REDRUTH. CAMBORNE-REDRUTH MINERS’ AND GENERAL 
HOSPITAL, REDRUTH, CORNWALL. Required, HOUSE SURGEON 
(A), Male or Female, post vacant 6th March, 1949. Salary 
£200 p.a., with the usual residential emoluments. To prac- 
titioner liable for service with H.M. Forces capeluimamh for 
6 months, or until 26th birthday. 

Applications, stating date of birth, with copies of 3 testi- 
monials, to be addressed to the Secretary, West Cornwall 


Hospital Management Committee, 4, St. Clement Vean, Truro. 


REDRUTH. CAMBORNE-REDRUTH MINERS’ AND GENERAL 
HOSPITAL, REDRUTH, CORNWALL. Required, HOUSE PHYSI- 
CIAN (A), Male or Female, post now vacant. Salary £200 p.a., 
with the usual residential emoluments. To practitioners liable 
for service with H.M. Forces appointment for ¢ 6 months, or until 
26th birthday. 

Applications, with copies of 3 testimonials, to be addressed 
as soon as possible to the Secretary, West Gheenevall Hospital 
Management Committee, 4, St. Clement Vean, Truro. : 
ROTHERHAM AND MEXBOROUGH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited from registered medical 
practitioners for following posts :-— 

—— General Hospital, Rotherham, Yorks (366 Beds, 
38 Cots) 

RESIDENT MEDICAL OFFICER (A). 

Montagu General Hos: fy Reeemeren, Yorks (123 Beds) 

RESIDENT HOUSE 
Commencing salary in each case 2980" p.a., with residential 
emoluments, valued at £110 p.a., a total of £390 p.a. for super- 
annuation purposes. R practitioners, ineligible for H.M. Forces 
or under 254 years of age not having held an A post, considered. 
Appointments subject to National Health Service (Super- 
annuation) Regulations, 1947/48, and to medical examination. 

Applications, stating post applied for, age, qualifications, 
experience, and nationality, with names of 3 referees. be 
addressed to the Secretary to the Committee, Montagu Hospital, 
Mexborough, Yorks, as soon as possible. 

SOUTH OCKENDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for position of ASSISTANT 
MEDICAL OFFICER to this Hospital Management Committee 
controlling 5 separate establishments for mental defective 
patients of all ages and types. Appointee will serve under the 
direction of the Medical. Superintendent of South Ockendon 
Hospital, South Ockendon, near Upminster, Essex, and will be 
required, until such times as the Committee are able to provide 
him with accommodation, to reside in the neighbourhood ae that 
establishment. Salary offered £600 p.a., rising by £25 to 
maximum of £800 a year, full residential emoluments valued at 
£150 or a cash payment in lieu, in addition to which holders of 
the D.P.M. will be paid an additional £50 p.a.; those not holding 
the D.P.M. wiil be expected to obtain the Diploma within a 
reasonable period of time. Appointment whole time and 
subject to National Health Service (Superannuation) Regula- 
tens, oo and unless the applicant is a transferable officer, 
be subject to i assing medical examination. Applicants 
should not pret over 40 years of age, but persons above 
this limit may be considered in special circumstances. 

Applications, stating age, qualifications, experience, and 
appointments held, with the names of 3 referees or copies of 

recent testimonials, should be addressed to the Secretary, 
— Ockendon Group Hospital Management Committee, 

a House, High-road, Leytonstone, E.11, by 14th 
February, 1949. 

SOUTHPORT GENERAL INFIRMARY. Southport and Distr 
HOSPITAL MANAGEMENT COMMITTEE Required, RES SIDENT 
HOUSE SURGEON (A). Appointment for 6 months. Salary 
£230 p.a., with residential emoluments. 

‘Applications, stating age, nationality, and qualifications, to 
be forwarded immediately to T. CRooK, Secretary. 

Emergency Hospital, Southport. 


CASUALTY OFFICER (A) or (B2). 
Medical Officers. Appointment for 6 months, unless the 
successful applicants’ 26th birthday falls within the normal 
6 months’ tenure of office. Salary £250-£320 p.a., according 
to experience, residential emoluments. 

Applications, stating age, qualifications, with copies of 3 
testimonials, should, be sent as soon as possible to— 

E. T. GRIFFIN, Stratford-upon-Avon Hospital. 
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SALISBURY GENERAL HOSPITAL. Salisbury Infirmary and 
)DSTOCK HOSPITAL. Required, SENIOR RESIDENT MEDICAL 
OFFICER at the Hospital. He will act as Registrar to the 
Peediatric Unit of 40 Beds at Odstock and will also, as the 
Senior Resident, supervise the allocation of duties to the other 
resident staff. Other wards in the branch accommodate gyne- 
cology, pulmonary tuberculosis, E.N.T., and midwifery. Plastic 
Surgery and Orthopedic Units will be accommodated in due 
course.. Applicants should have held house appointments and 
preferably have had experience in pediatrics. Appointment for 
12 months in the first instance, and commencing salary will 
not less than £650 p.a. , With full residential emoluments. 
Applications, giving the names of 2 referees, should be for- 
warded immediately to the Secretary, Salisbury Group Hospital 
Management Committee, General Infirmary, Salisbury. 


SALISBURY GENERAL HOSPITAL. Salisbury Infirmary ‘and 
ODSTOCK HOSPITAL. (470 Beds.) Required, REGISTRAR to 
the medical wards at the Hospital. Candidates should preferably 
hold a higher qualification or diploma, and must have held 
previous house appointments. Commencing salary not less than 
£625 resident, or £800 non-resident. Appointment for 12 months 
in the first instance and will date from the 1st March. 

Applications should be submitted forthw ithe giving the names 
of 2 referees, to the Secretary, Salisbury Group Hospital Manage- 
ment Committee, General Infirmary, Salisbury. 
SALISBURY GENERAL INFIRMARY. Salisbury Group Hospital 
MANAGEMENT COMMITTEE. Required, RESIDENT 
THETIST (A) or (B2), from 1st March for 6 months. Salary 
£200 or £250 p.a., residence. 

Applications should be sent to the Secretary, Salisbury Hos- 
pital Management Committee, General Infirmary, Salisbury. 


SOUTHAMPTON ISOLATION HOSPITAL AND SANA- 
TORIUM, SOUTHAMPTON. SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR RESIDENT 


MEDICAL OFFICER (Male or Female). 
plus full residential emoluments. 
in the first instance. 

Applications, with copies of references, should be submitted 

as soon as possible to the Secretary, c/o Royal South Hants and 
Southampton Hospital, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, RESIDENT ANAS- 
THETIST (B1). Post suitable for practitioners who have 
recently acquired, or are reading, for the D.A. Appointment for 
6 months in the first instance as from Ist March, 1949. Salary 
£550 p.a., plus full residential emoluments. 

Applications, stating age, qualifications, and experience, 

with copies of reéent testimonials, should be submitted to the 
Secretary, c/o Royal South Hants and Southampton Hospital, 
Southampton. 
SOUTHAMPTON. THE ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. (290 Beds.) SOUTHAMPTON GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
CASUALTY OFFICER (A). Appointment for 6 months. 
Salary £250 p.a., full residential emoluments. The Hospital is 
the centre to which all trauma from a large industrial town and 
port is directed and thus provides excellent experience in the 
treatment of traumatic conditions. 

Applications, with copies of testimonials, should be sent at 

once to the Secretary, c/o The Royal South Hants and 
Southampton Hospital. 
SHEFFIELD. THE JESSOP HOSPITAL FOR WOMEN. United 
SHEFFIELD HOSPITALS. Required, GYNASCOLOGICAL HOUSE 
SURGEON (B2), Male or Female, post vacant Ist March, 1949, 
Salary £200 p.a., full residential emoluments. To R practi- 
tioners limited to 6 months. Membership of a Medical Defence 
Society is a condition of appointment. 

Applications, stating age, qualifications with dates, nationality, 

and present post, with copies of 3 recent testimonials, to Davip 
OSWALD, Superintendent, Jessop Hospital for Women 
Sheffield, 3. 
STOURBRIDGE. PRESTWOOD SANATORIUM, near Stour- 
BRIDGE. Required, RESIDENT MEDICAL OFFICER, post 
now vacant at above Sanatorium. The Sanatorium consists of 
200 Beds with a further 30 at Edge View and 60 at The Limes 
and is for pulmonary tuberculosis. Salary £575-£50-£625, 
with full residential emoluments. There are no facilities for 
surgical work but the candidates should be thoroughly con- 
versant with and able to carry out modern methods of treatment 
of pulmonary tuberculosis. The work of the Sanatoria is con- 
ducted by a staff of two, the post advertised being the 
junior one. 

Applications, stating age, nationality, whether married or 
single, qualifications with dates, experience, and details of 
previous appointments, with copies of 3 recent testimonials, 
should sent to H. RaYMonD Hurst, Secretary to the 
Management Committee, Dudley, Stourbridge, and District 
i Group, Birmingham Region, The Guest Hospital, 
Dudle 


STAMFORD, RUTLAND ND GENERAL INFIRMARY. 
CASUALTY ER AND HOUSE PHYSICIAN 
Male or Female, post now vacant. Salary £200 p.a., full 
cvidential emoluments. 
Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent to the 
Seeretary, The Infirmary, Stamford. 


Salary £270 p.a., 
Appointment for 6 months 


SH OREHAM-BY-SEA. SOUTHLANDS HOSPITAL. Worthing 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT SURGICAL OFFICER (B1), Male, post vacant 
beginning of March, tenable for 1 year with possible extension. 
Salary commencing £535, with full residential emoluments. 
This post is recognised by the Royal College of Surgeons for 
the Fellowship Examination. 

Application forms should be obtained from, and returned 
as soon as possible to, the Medical Superintendent, Southlands 
Hospital. V. OAKTON, Secretary- Administrator. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds.) 
GROUP 15 HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A), Male or Female, post vacant 4th March, 1949. 
Salary £200 p.a., with full residential emoluments. R practi- 
tioners ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months ; otherwise may be 
extended. 

Applications, with testimonials, to be sent to— 

J. P. MALLETT, Secretary. 


Board Room, 19th January, 1949. 


SHREWSBURY. EYE, EAR, AND THROAT HOSPITAL FOR 
SHROPSHIRE AND WALES. SHREWSBURY HOSPITAL MANAGEMENT 
COMMITTEE, GROUP 15. Required, HOUSE SURGEON (B1) 
in the E.N.T. Department of this Hospital. The.Hospital is 
recognised for the D.O.M.S. and D.L.O. R.C.S. Salary £320 p.a., 
with full residential emoluments. Preference given to applicants 
with some experience of otolaryngology. 

Applications, stating age, qualifications with dates, nationality, 
with copies of recent testimonials, should be sent to 

. P. MALLETT, Secretary. 

STANMORE. ROYAL NATIONAL ORTHOPADIC HOSPITAL, 
Brockley-hill, STANMORE, MIDDLESEX. Required, 2 RESIDENT 
HOUSE SURGEONS (B2). Duties to commence Ist March 
and 17th March respectively. Salary £300 p.a., full residential 
emoluments. R practitioners holding A post may apply, when 
appointment limited to 6 months. 

Applications to be addressed to the 
Great Portland-street, London, N.1, 
TREDEGAR. COUNTY INFIRMARY, Tredegar, Mon. Require 
RESIDENT MEDICAL OFFICER (B2). Period of appoin 
ment 12 months. Salary £375 p.a., with full residential emolu- 
ments. The Infirmary is recognised for Part II training for 
the C.M.B. examinations. Applications from medical practi- 
tioners who have qualified elsewhere than in the United Kingdom 
or Eire (subject to provisional registration) will be considered. 

Applications should reach the Secretary, Rhymney and 
Sirhowy Valleys Hospital Management Committee, Caerphilly 
District Miners’ Hospital, St. Martin’s-road, Caerphilly, by 
15th February, 1949. : 
TAPLOW. CANADIAN RED CROSS MEMORIAL HOSPITAL, 


House Governor, 234, 
by 15th February. 


TAPLOW, MAIDENHEAD, BERKS. WINDSOR GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, RESIDENT ANZ#S- 
THETIST, post vacant immediately for 6 months. Salary 


£350 p.a., plus full residential emoluments. Candidates should 
have special experience in aneesthesia and should be in possession 
of or studying for the D.A. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be sent immediately to A dminis- 
trative Officer. 


THORNTON HEATH. MAYDAY HOSPITAL, Thornton Heath, 
SURREY. (654 Beds.) Required, MEDICAL REGISTRAR 
(Male or Female). Experience in pediatrics and pulmonary 
tuberculosis essential. Salary £565 p.a., by £100 p.a. to maximum 
of £765 p.a., plus full residential emoluments valued at £170 p.a. 
R practitioners eligible for H.M. Forces holding B1 or A posts, 
not considered. 

Applications, giving details of qualifications and experience, 
with copies of 3 recent testimonials, should be sent by 15th 
February, 1949, to— 

GEORGE A. PAINES, F.C.1.8., Secretary, 
Croydon Group Hospital Management Committee. 
General Hospital, London-road, Croydon. 


TUNBRIDGE WELLS DISTRICT HOSPITAL, Tunbridge Wells. 
(350 Beds.) (Formerly Kent and Sussex Hospital.) TUNBRIDGE 
WELLS GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
AAOUSE SURGEON (B2), Male or Female, post vacant immedi- 
ately. Salary £200 p.a., with full residential emoluments. 
R practitioners holding _ post may apply, when appointment 
will be limited to 6 months; otherwise may be for 6 to 12 
months. 
Applications to E. A. WAGSTAFF, , Superintendent-Secretary. 


TRURO. ROYAL CORNWALL INFIRMARY. (General H ical 
—280 Beds; 8 Residents.) Required, HOUSE to age 
(B2), Male or Female, post vacant 15th March, 1949 
£200 a year, with full residential emoluments. 
Applications, enclosing copies of 2 testimonials, should be 
sent to the Secretary, West Cornwall Hospital Management 
Committee, 4, St. Clement Vean, Truro, Cornwall. 


TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 

—280 Beds; 8 Residents.) Required, JUNIOR HOUSE 
PHYSICIAN AND HOUSE SURGEON E.N.T. (A), Male or 
Female, post vacant 12th March, 1949. Salary £200 a year, 
with full residential emoluments. 

Applications, enclosing copies of 2 testimonials, should be 
sent to the Secretary, West Cornwall Hospital Management 
Committee, 4, St. Clement Vean, Truro, Cornwall. 


ST. ALBANS AND MID HERTS HOSPITAL, “Church-cres 
“T. ALBANS. (114 Beds.) MID HERTS GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, CASUALTY OFFICER (A), 
Male. Salary £200 p.a., full residential emoluments. Appoint- 
nent limited to 6 months to practitioner liable for service 
with H.M. Forces. 

Applications should be addressed to the Secretary, Mid Herts 
Group Hospital Management Committee, Osterbills Hospital, 
Normandy-road, St. Albans, Herts. 


TRURO. ROYAL CORNWALL INFIRMARY. (General “Hospital 
—280 Beds; 8 Residents.) Required, HOUSE SURGEON (A), 
Male or Female, to the Gynecological Department, post vacant 
9th March, 1949. Salary £200 p.a., with full residential emolu- 
ments. 

Applications, enclosing copies of 2 testimonials, should be 
sent to the Secretary, West Cornwall Hospital Management 
Committec. 4, St. Clement Vean, Truro, Cornwall. 
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TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 
—280 Beds; 8 Residents.) Required, CASUALTY HOUSE 
SURGEON (A), Male or Female, post vacant 30th March 
1949. Salary £200 p.a., with full residential emoluments. 
Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary, West Cornwall Hospital Management 
Gommittee, 4, St. Clement Vean, Truro, Cornwall. 


WARWICK HOSPITAL. Required, Obstetric House Surgeon 
(B1). Previous experience of obstetric work desirable. Some 
casualty duties attached to this post. Salary £500 p.a., with an 
additional £100 p.a. should the selected candidate be non- 
resident. 

Applications, with copies of 2 recent testimonials, should be 
directed to the Medical Superintendent, Warwick Hospital, 
Lakin-road, Warwick, by 19th February, 1949. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (B1) to the Patho- 
logical Laboratory, post vacant 30th March. Salary £225 p.a., 
with full residential emoluments. 

Applications, stating age, qualifications and 
with 2 testimonials, should be sent 
Superintendent and Secretary. 

WEST HARTLEPOOL. CAMERON HOSPITAL. (92 Beds.) 
Applications invited for 2 following posts :— 

HOUSE SURGEON (B2). Salary £250 p.a., board, residence. 
and laundry. 

HOUSE SURGEON (A). Salary £200 p.a., board, residence, 
and laundry. To R practitioner appointment for 6 months. 
Full particulars to the Secretary. 


experience. 
immediately to the 


WARWICK HOSPITAL. Required, House Surgeon (A) or (B2). 
Appointment for 6 months in the first instance. Salary £220 p.a. 
for ‘ post, or £330 p.a. for B2 post, with full residential emolu- 
ments. 

Applications, with 2 recent testimonials, should reach the 
Medical Superintendent by 12th February, 1949. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY AND DIS- 
PENSARY, WIGAN. WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), Male or 
Female, post vacant Ist March, 1949. Salary £150 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 

Applications, stating age, qualifications with dates. and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to— 
Y T. W. Hurst, General Superintendent and Secretary. 
WIGAN. BILLINGE HOSPITAL, Orrell, near Wigan. (386 Beds.) 
WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT MEDICAL OFFICER (B1). Commencing salary 
£472 10s. p.a., full residential emoluments. Applicants should 
have held house appointments and had considerable obstetric 
experience and preference given to candidates holding a post- 
graduate qualification. Appointment for 12 months in the 
first instance and terminable by 3 calendar months’ notice on 
either side. It may be necessary for this officer to sleep away 
from the Hospital for the time being. R practitioners eligible 
for H.M. Forces holding Bl appointment, not considered. 

Applications, stating age, qualifications with dates, details of 
resent and previous appointments, with 3 recent testimonials, 
should be forwarded immediately to T. W. Hurst, Secretary. 
__ Knowsley House, Wigan-lane, Wigan, 6th December, 1948. 
WORCESTER ROYAL INFIRMARY. 
HOSPITAL MANAGEMENT COMMITTEE. 


South Worcestershire 
Required, HOUSE 


PHYSICIAN (A) to the Peediatrician, post now vacant. Appoint- 
ment for 6 months. Salary £350 p.a., with usual residential 
emoluments. 

Applications, with copies of testimonials, to be sent imme- 
diately to J. S. Ripprer, Secretary. 


WEST CUMBERLAND GROUP OF HOSPITALS. Appl 


invited for appointment of REGISTRAR ANAS ETIST 
at above group of hospitals. Duties mainly centred on the 
Whitehaven Hospital, but the services of the Registrar are to be 
available at the other hospitals in the group, as required by the 
Anesthetist in charge. Preference given to candidates holding 
a D.A. Salary, starting point according to experience, on scale 
£580 p.a., by annual increments of £50 to £730, with full resi- 
dential emoluments or £180 in lieu. The Registrar will be 
required to reside at or near the Whitehaven Hospital. Appoint- 
ment subject to National Health Service (Superannuation) 
Regulations, 1947, to 3 months’ notice on either side, and to 
medical examination. 

Applications, with the names and addresses of 3 referees, to 
be forwarded by 19th February, 1949, to the Secretary, West 
Cumberland Hospital Management Committee, Workington 
Infirmary, from whom further particulars can be obtained. 
WHITTINGHAM MENTAL HOSPITAL, near Preston, Lancs. 
Required, JUNIOR ASSISTANT MEDICAL OFFICER 
(resident). Salary £473 p.a., rising by £25 p.a. to £573 p.a., with 
residential emoluments valued at £200 p.a. Cost-of-living bonus 
is po in addition (half Sf this paid in cash, the other half 
being added to the value of emoluments). A further £50 p.a. 
is payable to holders of the D.P.M. Salary subject to any 
increase which may be granted upon the publication of new 
seales by the Ministry of Health. Successful applicant required 
to pass medical examination and appointment subject to the 
conditions of National Health Service (Superannuation) Regula- 
tions, 1947. 

Applications should be sent to the Medical Superintendent 
by first post 16th February, 1949. ri 
WREXHAM. EMERGENCY HOSPITAL. Wrexham Hospital 
MANAGEMENT COMMITTEE. SENIOR TECHNICIAN required 
immediately at the Area Laboratory. Applicant should possess 
the Fellowship of the Institute of Medical Laboratory Technology 
and special experience in biochemistry will be an advantage. 
Salary in accordance with the Joint Negotiating Committee 
scale £450—£530, accordingto experience. Particulars of duties 
may be obtained from Dr. H. F. Bellamy, Pathologist, Area 
Laboratory, Emergency Hospital, Wrexham, Denbighshire. 

Applications, stating age, experience, together with copies 
of recent testimonials, to be sent to. the Secretary, Wrexham 
Hospital Management Committee, Emergency Hospital, 
Wrexham. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (A), Male or Female, 
post vacant 5th April. Duties will include work in the 
Dermatological Department. Salary £175 p.a., with full resi- 
dential emoluments. R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 

Applications, stating age, qualifications and experience, with 
2 testimonials, should be cout tahadiately to the Superintendent 
and Secretary. 
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WOLVERHAMPTON. THE ROYAL HOSPITAL. Wolverhampton 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16. Required 
CASUALTY OFFICER (B2), post vacant now. Salary £350) 
p.a., with full residential emoluments. R practitioners holding 
A post may apply when appointment will be limited to 6 months. 
Applications to W. COCKBURN, House Governor. 


WOODFORD BRIDGE. CLAYBURY HOSPITAL, Woodford 
BRIDGE, ESSEX. Required, SECOND ASSISTANT MEDICAL 
OFFICER (Assistant Physician). Post will include hospital), 
observation ward, and 6utpatient practice. Candidates must 
hold the D.P.M. or equivalent qualification and have had some 
years’ experience in psychiagry. Salary £900, rising by £30 to 
£1000, subject to any alteration resulting from the Spens report. 
Appointment subject to National Health (Superannuation) 
Regulations, 1947 and 1948, and successful candidate required 
to pass medical examination if not already in the National 
Health Service. 

Applications should be made to the Physician-Superintendent 
at the Hospital, with the names of 3 referees. 0 
NEW JERSEY, U.S.A. OVERLOOK HOSPITAL, Summit, New 
JERSEY, U.S.A. (200 Bed general community hospital.) Approved 
by American College of Surgeons, American Medical Association 
for Internship and Residency training. Only graduates from 
approved university schools accepted. 

4 JUNIOR INTERNS, $50 month. 

3 ASSISTANT RESIDENTS, $160 month. 

1 RESIDENT, $175 month. 

Includes full maintenance, plus $100 bonus if 12 months 
completed satisTactorily. 


Public Appointments 


MINISTRY OF FOOD. The Civil Service Commissioners invite 
applications from registered medical practitioners for pensionable 
appointment of MEDICAL OFFICER at the London Head- 
quarters of the Ministry of Food. Candidates must hold a 
D.P.H., or some similar qualification, must have held at least 
one appointment under a Food and Drugs Authority, and have 
wide experience in food administration, food hygiene, and other 
matters arising out of the Food and Drugs Act. Appointee 
required to travel extensively throughout the country. Salary 
£1150 (at age 38, subject to deduction of £30 for every year 
below and addition of £30 for every year up to age 40)—£30- 
£1300-£50-£1500. 

Further particulars and application forms from the Secretary, 
Civil Service Commission, 6, Burlington-gardens, London, W.1, 
quoting reference no. 2424. Completed forms must be returned 
by 28th February, 1949. 

AGRICULTURAL RESEARCH COUNCIL FIELD STATION, 
COMPTON, near NEWBURY, BERKSHIRE. Applications invited for 
ost of BIOCHEMIST at the Council’s Field Station for the 
nvestigation of Diseases of Farm Animals. Appointment will 
be in the P.S.O. grade with salary scale £910-£1177 p.a., and 
superannuation under the F.S.8.U. scheme. Commencing salary 
fixed within the scale, according to experience, qualifications, 
and age. <A house in Compton would be available at an agreed 
rent, inclusive of rates. Appointee would have the responsibility 
of establishing a section in biochemistry to collaborate with 
sections of bacteriology and pathology. 

Letters of application giving full particulars, with the names 
of 3 referees, should be addressed to the Director, on or before 
Ist March, 1949. 


COSELEY URBAN DISTRICT COUNCIL. Applications invited 
for appointment of MEDICAL OFFICER OF HEALTH from 
fully qualified medical practitioners holding the D.P.H., and 
preference given to those with administrative and other experi- 
ence in general public health, maternity and child welfare, and 
school duties. Appointment will be whole time, but 4 half-days 
er week will be devoted to duties on behalf of the County 
Council. The salary, inclusive of bonus, will be £1100 p.a., and 
in addition there will be a motor-car allowance of £37 10s. p.a. 
Appointee will, as regards his duties as M.O.H., be subject to 
the sole control and direction of the local Sanitary Authority. 
As regards his County Council duties he will act under the 
direction of the County Medical Officer of Health and be required 
to perform such duties as may from time to time be prescribed. 
Appointment subject to Local Government Superannuation Act, 
1937, in which connexion successful candidate will be required 
to pass medical examination and produce his birth certificate. 
It will also be subject to the approval of the Ministers of Health 
and Education and, as far as the office of Medical Officer of 
Health is concerned, to the provisions of the Sanitary Officers 
(Outside London) Regulations, 1935, and will be terminable by 
3 months’. notice in writing on either side, together with the 
consent of the Minister of Health. 

Forms of application may be obtained from undersigned and 
should be returned by first post, 21st February, 1949, with 
copies of 1-3 recent testimonials. 

Joseph C. Roper, Clerk of the Council. 

Council House, Coseley, Staffs, 29th January, 1949. 
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HIS MAJESTY’S COLONIAL SERVICE 
COLONIAL MEDICAL SERVICE 


The Colonial Medical Service offers an interesting career and provides unique opportunities for applying medical science in 


all its branches in territories which are undergoing rapid development. 


There are immediate openings in many parts of the 


Colonial Empire, and applications are invited from both men and women doctors who are British subjects and who possess 


qualifications registrable in the United Kingdom. 


Medical Officers are usuall 
outlook on both preventive and curative medicine. 


appointed in the first instance for general duties which requis all-round ability and a balanced 
Doctors who hold the Diploma of Pub 
experience in health work are also required for specific public health posts. 


ic Health, or who have had previous 
In addition, ample scope exists for research and field 


investigation, and officers who possess special interests and aptitude are encouraged to obtain such higher qualifications as will 


enhance their value to the Service. 


Appointments to the super-scale posts in the administrative and specialist grades are invariably 


made by promotion of officers in the service who possess the necessary qualifications and experience. 


Full details regarding conditions and terms of service may be obtained on application to the Director of Recruitment ee 
Service), Colonial Office, Sanctuary Buildings, Great Smith Street, London, 8.W.1. 


BURNLEY. COUNTY BOROUGHS OF BURNLEY AND 
BURY. Applications invited from registered medical practitioners 
holding a qualification in psychiatry, and ene with 
experience of child psychiatry, for appointment, on a sessiona] 
basis, of CHILD PSYCHIATRIST for the Child Guidance 
Clinies of — and tn ih It is estimated that about 1 session 
per —_ to required in each town. Remuneration £4 4s. 
per 
jen in writing, giving full details of qualifications 
and experience, should be forwarded to the Sthool Medical 
Officer, Public Health Department, St. James’-street, Burnley. 
C. V. THORNLEY, Town Clerk, Burnley. 
E. S. Smrra, Town Clerk, Bury. 
17th January, 1949. 


BIRMINGHAM. CITY OF BIRMINGHAM EDUCATION COM- 
MITTEE. 2 ASSISTANT SCHOOL MEDICAL OFFICERS 
(Men or Women) are required to begin duty on Ist April, 1949, 
or as soon as possible thereafter. Candidates must have had at 
least 3 years’ experience in the practice of their profession subse- 
quent to obtaining a registrable qualification. Consolidated 
salary payable in accordance with the second interim revision 
of the Askwith memorandum, i.e., £735 p.a., by annual incre- 
ments of £25 to maximum of £935 p.a. In fixing the commencing 
salary previous service in Class II of Askwith scale may be 
taken into account. £10 travelling expenses allowed. 

Forms of application (to be returned by 19th February, 1949), 
with further information, obtainable from undersigned on 
receipt of stamped addressed foolscap envelope. Communica- 
tions should be eS “ Assistant School Medical Officer.” 
Canvassing will disquali 


E. L. Russe, Chief Education Officer. 
Education Office, 74/75, Broad-stréet, Birmingham, 15. 


BEVERLEY CORPORATION. 


BEVERLEY RURAL DISTRICT 
COUNCIL. EAST RIDING OF YORKSHIRE COUNTY COUNCIL. Appli- 
cations invited from duly qualified medical practitioners 
possessing a D.P.H., or similar qualification, for the following 
offices, to be held as a joint whole-time appointment :— 

(i) MEDICAL OFFICER OF HEALTH for the Borough and 
Rural District of Beverley (combined it age 33,700). 

(ii) ASSISTANT COUNTY .MEDICAL OFFICER AND 
ASSISTANT SCHOOL MEDICAL OFFICER for the East 
Riding County Council within the combined area. 

It is intended that the area to be served by appointee shall 
eventually form part of an extended area comprising 2 Boroughs, 
2 Urban Districts, and 2 Rural Districts with a combined 
population of 63,292. Appointment will then rank as that of a 
County Divisional Medical Officer, an Assistant County Medical 
Officer also being appointed for duty in the area. The total 
commencing salary for combined appointment £1100 p.a. The 
officer will be required to provide a motor-car for the purpose 
of his duties and a travelling allowance will be payable according 
to scale for the time being in force. This scale now provides 
for the payment of an allowance of £96 p.a., with a mileage 
allowance of 1#d. per mile for journeys made. Office accom- 
modation and necessary clerical assistance will be provided. 
The tenancy of an unfurnished flat. can be obtained by the 
successful applicant. Appointment subject to- provisions of 
Section 110 of the Local Government Act, 1933, the Sanitary 
Officers (Outside London) Regulations, 1935, and the Local 
Government Superannuation Acts. Further particulars as to 
the duties and conditions of appointment may be obtained from 
undersigned. 

Applications must be made on forms to be obtained from 
under-mentioned address and must be forwarded, with copies of 

3 recent testimonials, so as to reach undersigned by 18th 
February, 1949. 

T. STEPHENSON, Clerk of the County Council. 

County Hall, Beverley, 24th January, 1949 


CORNWALL COUNTY. Applications ae. — registered 
medical practitioners holding the D.P.H., Boy 
for appointment of ASSISTANT BOUNTY M A 
OFFICER OF HEALTH AND MEDICAL OFFIC ‘oR OF 
ILEALTH ‘a the under mentioned Area:— 

Area IV: Comprising Fowey Borough, Lostwithiel Borough, 
*t. Austell Urban District, Newquay Urban District, St. Austell 
Rural District. 

Salary for combined appointment £1040 a year, in addition 
to which a cost-of-living bonus of £60 a year is at present 
payable. Appointment pensionable and successful candidate 
required to pass medical examination. 

Further particulars may be obtained, on receipt of a stamped 
ddressed envelope, from the County Medical Officer, County 
fall, Truro, to whom applications, with 1 testimonial and the 
names of 2 persons to whom reference may be made, should be 

addressed, by 26th February, 1949 
E. T. VERGER, Clerk of the County Council. 


ESSEX COUNTY COUNCIL. South Essex Health Area. Required, 
ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH. 
Applicants should have experience of school medical inspections 
and maternity and child welfare work and preference given to 
candidates who possess the Diploma in Child Health and/or 
the Certificate or Diploma in Public Health. Remuneration 
not exceeding £950 a year, plus such bonus (if any) as may be 
determined from time ‘to time by the Council. Candidate 
selected for appointment required to pass a medical examination 
—- appointed, to contribute to the Council’s superannuation 
und. 

Application forms may be obtained from the Acting Area 
Medical Officer, Dr. W. T. G. BOUL, M.B.E., Area Office, Palmers- 
avenue, Grays, Essex, to whom they should be returned, with 
copies of 1-3 recent testimonials, as soon as practicable. Full 
information should also be given as to the applicant’s position 
in relation to military service. Canvassing, directly or indirectly, 
will disquelify. 


ESSEX COUNTY COUNCIL. Leyton Health Area. Applications 


for alt ASSISTANT COUNTY MEDICAL 
OFFICER OF ALTH are invited tale duly qualified 
medical prac tiasaeeon and preference given to applicatits 


possessing a_D.P.H. and/or D.C.H. Duties chiefly in relation 
to maternity and.child welfare services, and previous experience 
in the work -of antenatal supervision is desirable. Successful 
candidate will also be expected to carry out duties in connexion 
with school health, and will be required to undertake such other 
duties as may be necessary. Salary £750 p.a., by annual incre- 
ments of £25 to £950 p.a., plus bonus (if any), and travelling 
allowance as may be decided from time to time. Appointment 
will be held during the pleasure of the Council and will be 
terminable by the officer by not less than 3 months’ notice in 
writing. Candidates selected for appointment required to pass 
medical examination and to contribute to the appropriate 
superannuation fund. 

Application forms may be obtained from the A Clerk, 
Leyton Health Area Sub-committee, Town Hall, Leyton, E.10, 
to whom they should be returped, with copies of 1-3 recent, 
testimonials, as soon as possible. Canvassing, directly or 
indirectly, will disqualify. 

D. J. OSBORNE, Area Clerk, 
Leyton Health Area 
Town Hall, Leyton, E.10, 4th February, 1949 


HUDDERSFIELD. COUNTY BOROUGH “OF HUDDERSFIELD 
invite ee for appointment of ASSISTANT MEDICAL 
OFFICER EALTE (Female), for maternity and child 
welfare candidates who have had special experi- 
ence in antenatal work and in the care of infants. Salary £735 

a.-£935, commencing salary according to previous experience. 
Position subject to provisions of Local Government Superannua- 
tion Act, 1937. Successful candidate required to pass medica] 
examination. 

Applications should be sent to the M.O.H., Public Health 
Department, Huddersfield, by 14th February, 1949. Application 
forms are not provid 

Town Hall, Huddersfield. HarRRY Bann, Town Clerk. 


LANCASHIRE COUNTY COUNCIL. Divisional Health Services. 
Required, ASSISTANT DIVISIONAL MEDICAL OFFICERS. 
Appointments, which will be made by the appropriate Divisional 
Health Committees, will be whole time and subject to the 
standing orders of the County Council. There are vacancies in 
a number of the Health Divisions within the Administrative 
County, the populations of the Divisions varying from 110,000 
to 170,000. Duties will include the medical inspection of school 
children, maternity and child welfare work, and such other 
duties, including matters of administration in connexion with 
the services, as the County Council or the Divisional Health 
Committee may direct. Appointees may be required to carry 
out clinical work in hospitals and Outpatient Depts. under 
arrangements which may be made with the new Regional 
Hospital Boards, and to take refresher or other prescribed 
courses of instructton. Preference given to candidates who have 
held previous hospital appointments and have had special 
experience in children’s diseases. Possession of a D.P.H. is 
desirable and will be an essential qualification for promotion to 
senior administrative posts. Salary £860 p.a., by annual incre- 
ments of £50 to £1060 p.a. Appointment subject to passing 
medical examination and successful candidates required to 
contribute to a superannuation fund. 

Forms of application and further particulars may be obtained 
from the County Medical Officer of Health, P.H. Dept., County 
Offices, Preston, to whom applications should be forwarded by 
12th er: 1949. All communications must be endorsed 
Assistant Divisional Medical Officer.” 

R. H. Apcocok, Clerk of the Gump Council. 

County Offices, Preston, January, 1949, 
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MINISTRY OF PENSIONS. Required, Surgical Officer in the 
Gynecological Unit of Stoke Mandeville Hospital, Aylesbury, 
Buckinghamshire. Applicants should have gynecological experi- 
ence and preference given to candidates holding the M.R.C.O.G. 
and F.R.C.S. R practitioners eligible for H.M. Forces holding 
B1 post, not considered. Salary in range £750-£1000 p.a. If 
board and lodging is provided in the Hospital, a deduction of 
£100 p.a. will be made from salary. 

Applications, stating date of birth, qualifications with dates, 
and nationality, with copies of 2 recent testimonials, should be 
addressed to the Secretary, Ministry of Pensions, Medical 
Services Division, Norcross, Blackpool, Lancs. 


MINISTRY OF PENSIONS. Required, Medical Officer (Senior), 
Male, for duties in connexion with the Head and Spinal Injuries 
Centre at Stoke Mandeville Hospital, Aylesbury, Bucks. 
Candidates should have had appropriate neurological experience, 
and preference given to those holding a higher qualification. 
Salary £1000-£1400 p.a. If board and lodging is provided in 
the Hospital, a deduction of £100 p.a. will be made from salary. 
Suitably qualified R practitioners holding’ B1 post ineligible for 
H.M. Forces are invited to apply. . 

Applications, stating date of birth, qualifications with dates, 
and nationality, with copies of 2 recent testimonials, should be 
addressed to the Secretary, Ministry of Pensions, Medical 
Services Division, Norcross, Blackpool, Lancs. 


MINISTRY OF SUPPLY invites applications for unestablished 
medical research posts at a Research and _ Development 
Establishment in Wiltshire. Candidates must possess recognised 
medical qualifications and have research experience in physiology, 
pathology, pharmacology, or bacteriology. Selected candidates 
will be appointed in either of the following grades, which carry 
F.S.S.U. benefits :— 

PRINCIPAL MEDICAL OFFICER, £1320—-£1500. 

MEDICAL OFFICER, £960 at age 35, with adjustments 
according to age above or below 35 on appointment, rising to a 

ximum of £3120. 
iastiog salary within these ranges will be assessed on age, 
qualifications, and experience. 4 

Write, quoting G.16/49a,to Ministry of Labour and National 
Service, Technical and Scientific Register, K, York House, Kings- 
way, London, W.C.2, for application forms which must be 
returned by 26th February, 1949. 


MIDDLESEX COUNTY COUNCIL. Senior. Medical Officer 
required in Mental Health Section of County Health Department. 
Registered medical practitioner with experience in an institution 
for mental defectives. Salary (until new national scales 
formulated by Ministry of Health) £975—£50 (biennially )—-£37 10s. 
after a further 2 years—£1162 10s. p.a., plus any temporary 
bonus (now. £60 p.a.). D.P.M. desirable. This post offers unusual 
scope for experience in whole field of mental health work in 
community. Established, pensionable, subject to medical 
examination. 

Applications (no forms), stating age, qualifications, experience, 
with up to 3 recent by 14th February 

oti .300.L.). Canvassing disqualifies. 
W. RapcuiF¥e, Clerk of the County Council. 

Middlesex Guildhall, S.W.l. 
MIDDLESBROUGH. COUNTY BOROUGH OF MIDDLES- 
BROUGH. HEALTH DEPARTMENT. Applications invited from 
registered medical practitioners holding the -P.H., or its 
equivalent, for appointment of SENIOR ASSISTANT MEDICAL 
OFFICER OF HEALTH. This post is included in the central 
office establishment of the Council’s Health Department. 
Appointee will work under the direction of the M.O.H., and 
undertake duties in all sections of the department including 
those of school health and port health. Salary, according to 
qualifications and experience under the modified scale of the 
Askwith recommendations, £975, by £50 biennially to £1162 10s., 
plus cost-of-living bonus. 

Applications, containing information as to the applicant’s 
position in relation to military service and with names of 3 
referees, should be forwarded by 7th February, 1949, to— 

E. C. Parr, Town Clerk. 


NATIONAL COAL BOARD. South-Eastern Division. Applica- 
tions invited for full-time post of COLLIERY MEDICAL 
OFFICER for duty in the South-Eastern Division which 
comprises the Kent coalfield. Duties will cover a group of 
collieries and will include the treatment of accidents, the 
medical examination of employees, prospective employees, and 
the supervision of health in relation to work. Possession of the 

P.H. or D.I.H. an advantage; and preference given to 
candidates under 35 years of San. Salary in accordance with 
qualifications and experience, within the range of £1000-£1500 


otters of application, giving full details of the candidate's 
training and career and the names of 3 persons to whom reference 
can be made, should be sent to the Secretary, South-Eastern 
Divisional Board, Richborough, Sandwich, Kent, by 28th 
February, 1949. 


ROCHDALE. COUNTY BOROUGH OF ROCHDALE. Required, 
ASSISTANT MEDICAL OFFICER in the School Medical and 
Child Welfare Department. Post will include duties in connexion 
with the care of mothers and young children, as well as those 
within the scope of the School Health Service. Salary on scale 
£675, rising by £25 to £875 p.a. (commencing according to 
experience), plus cost-of-living bonus. ‘Applicants, Male or 
Female, should have experience in the branches mentio , and 
preference given to holders of the D.P.H. or a similar qualifi- 
cation. 
Applications should be made to the M.O.H., P.H. Dept., 
e-street, Rochdale, with the names of 3 persons to whom 
reference may be made, and should reach him by 14th February, 
1949. G. F. Smamonps, Town Clerk. 


NORWICH. CITY OF NORWICH. Required, Assistant Medica 
OFFICER OF HEALTH AND ASSISTANT SCHOOL 
MEDICAL OFFICER. Salary £735, rising to £935, but com 
mencing salary will be paid according te experience and 
qualifications. 

For particulars apply to the Medical Officer of Health, 68, St. 
Giles’-street, Norwich, by whom applications for the post must 
be received by 23rd February, 1949. 


SWINDON. BOROUGH OF SWINDON. Applications invited 
from duly qualified medical practitioners, for whole-time 
permanent appointment of DEPUTY MEDICAL OFFICER 
OF HEALTH AND ASSISTANT SCHOOL MEDICAL 
OFFICER, at a salary of £810 p.a., by annual increments of 
£31 5s. to £966 p.a. Applicants must possess the D.P.H.. 
or an equivalent qualification. Appointment, which will be 
subject to provisions of the Local Government Superannuation 
Act, 1937, and if necessary to the passing of a medical examina- 
tion, will be terminable by 3 months’ notice on either side. 
Application form and conditions of appointment may 
obtained from undersigned, and applications endorsed 
** Deputy Medical Officer of Health,’’ with the names of 3 persons 
to whom reference may be made, must be delivered to me by 
19th February, 1949. D. MURRAY JOHN, Town Clerk. 
Civic Offices, Swindon, 4th February, 1949. 


SHEFFIELD. CITY OF SHEFFIELD. Public Health Department. 
Applications invited from medical practitioners for position 
of Whole-time ASSISTANT MEDICAL OFFICER for Maternity 
and Child Welfare. Candidates should have experience or 
special qualifications in either child welfare or obstetrics. Post 
is superannuable and successful candidate will be required to 
undergo a medical examination. Salary £735, by annual 
increments of £25 to maximum of £935 p.a. 

Applications, stating age, qualifications, and experience, with 

copies of 2 testimonials and the names of 2 persons to whom 
reference can be made, to sent by 26th February, 1949, 
to the M.O.H., Town Hall, Sheffield, 1. 
STOCKPORT. COUNTY BOROUGH OF STOCKPORT. Public 
HEALTH DEPARTMENT. Required, ASSISTANT MEDICAL 
OFFICER OF HEALTH. Preference given to candidates who : 
(a) have had experience in infectious diseases ; (b) have held one 
or more resident hospital appointments ; (c) have had previous 
antenatal and infant welfare clinic experience. Successful 
candidate required to devote the whole of his or her time to the 
duties of the office. Salary £735 p.a., by annual increments of 
£25 £935 p.a. Successful applicant will be placed at the 
appropriate point of the scale in accordance with experience. 
Appointee required to pass medical examination and subject 
to provisions of the Local Government Act, 1937. 

Forms of application and particulars as to the terms and 
conditions of appointment, may be obtained from the M.O.H., 
Town Hall, Stockport, to-whom applications, with copies of 3 
recent testimonials, and endorsed ‘“ Assistant Medical Officer 
of Health,” should be sent forthwith. Canvassing, directly or 
indirectly, will be a disqualification. 
STAFFORDSHIRE COUNTY COUNCIL. Appli 
from fully qualified medical practitioners possessing the D.P.H., 
for appointments of ASSISTANT COUNTY MEDICAL 
OFFICERS; the duties of which will include school and 
maternity and child welfare work, and probably some of a public 
health nature. Salary scale £675 p.a. by annual increments of 
£25 to maximum of £875 p.a., and, in addition, cost-of-living 
bonus. Appointees will act under the direction of the County 
Medical Officer of Health and be required to perform such 
duties as may from time to time be prescribed. Appointments, 
which will be terminable by 1 month’s notice in writing on either 
side, will also be subject to provisions of Local Government 
Superannuation Act, 1937, in which connexion the selected 
candidates will be required to pass medical examination and 
produce their birth certificates. 

Forms of application may be obtained from undersigned and 
should be returned to reach him by first post, 26th February, 
1949, with copies of 1—3 recent testimonials. 

. H. Evans, Clerk of the County Council. 
- County Buildings, Stafford, 10th January, 1949, 


ST. HELENS. COUNTY BOROUGH OF ST. HELENS. Appli- 
cations invited for post of ASSISTANT MEDICAL OFFICER 
OF HEALTH (Male or Female). Duties mainly in connexion 
with the school health services, but may include duties in con- 
nexion with the other health services or genera] sanitary work, 
at the discretion of the M.O.H. Candidates should have special 
experience in the diseases of children, or experience in school 
medical inspection, and, the possession of D.P.H. or D.C.H. is 
desirable, but not essential. Salary £675 p.a., by annual 
increments of £25 to maximum of £875 p.a., plus current tem- 
porary cost-of-living bonus. Motor-car allowance in accordance 
with the Council’s scale also payable. Where a candidate is at 
present in the service of another Authority on a rising scale, 
recognition may be given to past service with such Authority in 
fixing commencing salary. Appointment subject provisions 
of National Health Service (Superannuation) Regulations, 1947, 
and/or the Local Government Superannuation Act, 1937. 
Consideration for housing accommodation will be given according 
to the circumstances of successful applicant. 

Forms of application may be obtained from the M.O.H., 
Town Hall, St. Helens, and completed applications with copies 
of 1-3 recent testimonials should reach him by 21st February, 
1949. Candidates must, when making application, disclose in 
writing whether to their knowledge they are related to any 
member of the.Council or to a holder of any senior office under 
the Council. Canvassing members of the Council or Committee 
of the Corporation will be a disqualification. 

. FRANK HAUXWELL, Medical Officer of Health. 
Town Hall, St. Helens, 19th January, 1949. 
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YORKSHIRE, NORTH RIDING. BOROUGH OF THORNABY- 
ON-TEES AND RURAL DISTRICT OF STOKESLEY. Applications 
invited from registered medical practitioners holding the quali- 
fications prescribed by the Sanitary Officers (Outside London) 
Regulations, 1935, for whole-time joint appointment of 
MEDICAL OFFICER OF HEALTH to the Borough of 
Thornaby-on-Tees and the Rural District of Stokesley, 
ASSISTANT COUNTY MEDICAL OFFICER AND ASSIS 
TANT SCHOOL MEDICAL OFFICER ‘Inclusive salary 
£1100 p.a., rising by £50 p.a. to £1300 p.a. Post is super- 
annuable, and successful applicant required to pass a medical 
examination, and must not engage in private practice. Office 
accommodation and clerical staff will made available. 
Appointment determinable by the officer by 3 months’ notice 
in writing and by the Councils with the consent of the Minister 
of Health at pleasure. 

eae of application, &c., may be obtained from undersigned. 
Canvassing in any form ds’ prohibited. Last day for applica- 
tions 26th February, 1949 

H. G. THORNLE y, Clerk of the Caunty Council. 
County Hall, Sestnelanten 24th January, 1949. 


YORKSHIRE. NORTH RIDING. Applications invited from suit- 
ably qualified medical practitioners for following whole-time 
combined appointments :— 

a) MEDICAL OFFICER OF HEALTH, for the Whitb 
Urban and Rural Districts, ASSISTANT COUNTY MEDICA 
OFFICER, AND ASSISTANT SCHOOL MEDICAL 
OFFICER. 

(6) MEDICAL OFFICER OF HEALTH, for the nonin | 
Rural District, ASSISTANT COUNTY MEDICAL OFFICER 
AND ASSISTANT SCHOOL MEDICAL OFFICER. Successful 
a's may later be required to undertake the duties of 

, for the Maiton and Pickering Urban Districts and 
Helmsley, Kirbymoorside, and Malton Rural Districts without 
additional remuneration. 

(c) MEDICAL OFFICER OF HEALTH, for the North- 
allerton Rural District, ASSISTANT COUNTY MEDICAL 
OFFICER, AND ASSISTANT SCHOOL MEDICAL OFFICER. 
Successful a may later be required to undertake the 
duties of M.¢ , for Northallerton Urban District and Aysgarth, 
Bedale, Ley caer and Masham Rural Districts without additional 
remuneration. 

Inclusive salary for each post £1100—£50-£1300 p.a., posts 
are superannuable and subject to medical examination. In 
the case of (a) appointment a house in Whitby will be provided 
by the County Council at a rent of £40 p.a. In the case of 
appointments (6) and (¢) the County Council have applied to the 
Ministry of Health for licences to build houses. Private practice 
is not permitted : office accommodation and clerical staff will 
be made available. Appointments determinable in each case 
by the officer by 3 months’ notice in writing and by the Councils 
concerned with the consent of the Minister of Health at 
pleasure. 

Forms of application may be obtained from undersigned and 
should be returned before 26th February, 1949, together with 
the names of 3 persons to whom reference may be made. 
Canvassing in any form is prohibited. 

H. G. THORNLEY, Clerk of the ey Council. 

County Hall, Northallerton, 26th January, 1949 


HIS MAJESTY’S COLONIAL SERVICE, West Africa. A Applications 
invited from medical practitioners of British nationality who 
possess qualifications registrable in the United Kingdom for 
appointment as MEDICAL OFFICERS in Nigeria, the Gold 
Coast, Gambia, and Sierra Leone. Salaries on scale £690 (for 
3 years), then by annual increments of £30-£960—-£40-£1000 
(for 3 years), £1080-£30-£1200. In addition, an expatriation 
allowance is payable at the following rates :— 
. On salaries of 


£690 per annum £200 
£720—£810 per annum, inclusive . . * £250 
£840—£1000 per annum, inclusive upd £300 
£1080-£1170 per annum, inclusive a £350 
£1200 £400 


Officers occupying Government quarters are liable to a rent 
reduction of £90 p.a. on basic salaries up to and including 
£1000 p.a., and thereafter at the rate of £150 p.a. Passages 
are provided for officers and their wives on appointment and 
on leave. Income-tax is payable at local rates. Candidates 
for permanent and pensionable employment should be under 
40 years of age. Older applicants and applicants who prefer 
to serve for a limited period only will be considered for appoint- 
ment on contract for 5 years in the first instance.« Officers 
appointed on contract will be entitled to a gratuity of £25 for 
each completed period of 3 months’ service, or at the increased 
rate of £37 10s. for each 3 months’ service on a basic salary of 
£1000 p.a. or over. War service may be taken into account in 
fixing initial salary. 

Application forms may be obtained, on request, from the 
Director of Recruitment (Colonial ie ice), Sanctuary Buildings, 
Great Smith-street, London, 


SUDAN GOVERNMENT. The Sudan Medical Ser Service 1 requires t the 
services of a Male BACTERIOLOGIST, aged preferably under 
38, for work in the Stack Laboratories, Khartoum. rye +4 
offered will depend on the form of contract desired 
qualifications, and expérience, and will ‘be in one of 3 ‘scales 
having minima of £E£720, £E840, and £E900, and maxima of 
££1200, £21400, and £E1500 respectiv ely. In addition a cost- 
of-living allowance of from £E180-£E390 p.a. (according to the 
Food of dependents) is at present payable. (£E1—£1 Os. 6d.) 
Free on appointment. Strict medical examination. 
There m7 at present no income-tax in the Sudan. 

Further information and application form may be obtained 
from the Sudan Agent in London, Please ‘House, Buck- 


. heads with envelopes), prescription pads, 


mark envelopes 


General Practice 


New Zealand. Auckland (p approximately 290,000, 
largest in Dominion). City were ’e suitable physician with 
higher qualifications (no surgery or midwifery). Excellent 
consulting-rooms best professional area City, secured by lease. 
Modern 2-storied residence away from practice in select resi- 
dential suburb (with extensive panoramic and sea-views) to be 
sold with practice. .Inclusive price £12,500, cash definitely 
required.—Inquiries to PARR, SPARLING AND BROOK, Solicitors, 
o: Box 71, Auckland, New Zealand. 


Miscellaneous 


Industrial Medical Officer, part time. Group of chemical manu- 
facturing companies wish to appoint a local practitioner as part 
time medical officer at Widnes, Lancs, works employing 600. 
Duties involving not less than 3 hours weekly will include 
advising Works Manager concerning working conditions, 
examination of new starters and those returning after sickness 
or accidents. Supervision of first-aid services and carrying out 
any special examinations which may be necessary. Salary 
25 p.a.—Applications giving partic ulars, should be addressed 
ress, No. 231, THE LANCET Office, 7, Adam-street, 

‘Adelphi, London, W.C.2. 


Imperial Chemical Ind ies Limited have a vacancy for a Technical 
Laboratory Assistant with experience in histological work at 
their Industrial Hygiene Research Laboratories. These Labora- 
tories are situated in a pleasant rural area some 25 miles from 
London. Easy connexion with London by train and bus. 
Age limit 23 to 28. Salary according to age and experience but 
not less than £350 p.aa Application form can be obtained from 
Central Staff Department, 2, Grosvenor-place, London, 8.W.1. 
Sub-Editor.—Wanted, a medically qualified sub-editor to a medical 
journal... Applicants must have experience in this fleld. Part 
time or whole time. Salary according to experience and duties 
undertaken.—Apply : Address, No. 232, THe Lancet Office, 
7, Adam-street, Adelphi, London, W.C.2. 
Radiographers, Male, required by large industrial concern » for 
eervics fn in the Middle East. Large staff of British M.O.’s and 
Sisters. Extensive X-ray services. Applicants should held 
M.S.R. or equivalent. Qualifications in physiotherapy and 
massage advantageous. Age 25-35. Attractive salary plus 
enerous allowance in local currency. Free passage out and 
ome, medical attention, kit allowance. Pension scheme.— 
Write giving age and full details of qualifications and experience 
quoting Dept. F.109 to Box 1767 at 191, Gresham House, E.C.2. 
Harley-street and District. Consulting-room, full and part time 
at moderate rents.—ELGoop & Co., 1, Bentinck-street, Welbeck- 
street, W.1 (WELbeck 8974). 
Wanted by Consultant. Part-time Room, Harley-street area, at 
least 2 sessions, with plate.—Address, No. 235, THe LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Clinical Pathology.—The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equipped to undertake clinical pathological work 
of all types, including hematology, bacteriology, biochemistry, 
histology, pregnancy tests, &c., for medical and dental practi- 
tioners and hospitals. Outfits of specimen containers aro 
rovided on request, and reports are normally sent within 24 
ours of receipt of specimens. Full details, with scalo of fees, 
on application to the Clinical Director. 


Microscopes and Accessories are still in plentiful supply at Wallace 
Heaton. Research, laboratory, and students models supplied 
from stock. Lists free on request. Instruments also purchased 
for cash.—WALLACE HEATON Ltp., 127, New Bond-street, 
London, 
Card-index Cabinets ¢ for National Health Insurance. Single or 
multiple units. talogue from D. MaTrHEews & Son LtTpD., 
Office Furnishers, 14/16, Manchester-street, Liverpool. 
Radium: You can hire up to 100 mgms. of radium element made 
up to any required specification for the moderate fee of £5 5s. 
from: J. C. GILBERT LTD., Columbia House, Aldwych, W.C.2. 
Tel. : CHAncery 6060. 
ine Cars keep newer with uph y loose covers.— 
Write or phone: Car-C OVERALL, Dept. 9, ord Regent-street, 
London, W.1 (REGent 7124/5). 
Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 
Accurate speedy service. Testimonials, theses, notes. 
RRIS, Mansions, Finchley-road, N.W.3 
(HAMpstead 7949). 
Printing, eS Duplicating, Addressographing 
accurately and quickly dispensed. 


Theses 
Printed (letter- 
Greeting Cards, 
= &c., at reasonable rates.—_-TRIANGLE PRESS, Clevedon, 


merset. 
A. SHAW 
Medical Agent & Medical Insurance Consultant 
PREMIER BUILDINGS, 88, CHURCH STREET, LIVERPOOL, | 
Telephones: Royal 8116 & 7480. Télegrams : “Organic,” Liverpoo! 
VACANCIES FOR 
Indoor and eutdoor Good salaries paid 


Ships Appointments 
artners Supplied 


) 
lica 
om 
anu 
St. 
lust 
ited 
‘ime 
‘ER 
8 Ol 
be 
tion 
Lina - 
may 
reed 
by 
k. 
nent. 
ition 
nity 
or 
Post 
to 
ublic 
CAL | 
who : 
i one | 
vious 
ssful 
o the 
its of 
the 
ence. 
bject 
and 
O.H., 
of 3 | 
fficer 
ly or 
wited 
P.H., 
ICAL 
and 
public 
nts of 
living 
ounty 
such 
nents, 
either 
nment 
lected 
n and 
d and 
ruary, 
neil. 
Appli- 
ICER 
nexion 
n con- 
work, 
special 
school 
}.H. is 
annual | 
t tem- 
rdance 
is at 
r 
visions 
1947, 
1937. 
vording 
{.0.H., 
copies 
pruary, 
‘lope in 
to any 
> under 
umittee 
alth. Locums : Hospital Locums 
ntments Abroad 
—_— Dental for disposal Al 
Substantial advances for House Purchase 


Tue Lancer] THE LANCET GENERAL ADVERTISER (Fes. 5, 1949 


BAYER 


The picture in 


LEUCORRH@A .. 


Three or four -flagellae in front, an undulating membrane, and one 
flagellum behind. With this equipment the trichomonas vaginalis 
parasite produces its characteristic symptoms and calls for specific 
treatment. 

* Devegan’ provides this. The arsonic acid component destroys 
the organism; the carbohydrate constituent restores the normal 
vaginal flora. 

Initial treatment is preferably by- insufflation of powder. Later 
the patient is instructed in the insertion of tablets. 


Supplied in Powder form — boxes of 5 x 4g. and Tablets form — packings of 
30, 150 and 1,000. Each Tablet contains 0.25g. acetylaminohydroxyphenyl 
—arsonic acid; each 4g. of powder contains 0.8g. 


Medical literature supplied upon request 


BAYER PRODUCTS LimMigteob 
AFRICA HOUSE, KINGSWAY, W.C.2 (HOL. 8730) 
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